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T k e Complete Stocks 
a e We maintain the world’s most complete stocks of hospital, medical 
Advantage 


and laboratory supplies. Routine orders shipped promptly from stock. 


e Expert Planning Service 


of These Our equipment planning department is staffed by men with years of 
experience in all phases of hospital equipment planning and selection. 
ALOE e Your Aloe Representative 
Calls upon you regularly to give you experienced personal service. He 
PLUS is always glad to help you with equipment problems. 
e Complete General Catalog 
FACTO RS For specific merchandise, consult your new 804 page General Catalog. 


If this unique and world’s most complete catalog is not in your files, 
your Aloe Representative will be glad to supply you with one. 


A. Ss. ALOE COMPANY / A BRUNSWICK DIVISION 
Hospital Equipment, Instruments & Supplies 


1150 SOUTH FLOWER ST. 140 BEACON ST 1818 EAST MADISON ST. 3800 N. DAHLIA 
LOS ANGELES 15, CALIF. SOUTH SAN FRANCISCO, CALIF. SEATTLE 22, WASH. DENVER 7, COLO. 
PHONE: RICHMOND 7-9571 PHONE: PLAZA 6-4600 PHONE: EAST 4-4250 PHONE: DUDLEY 8-4666 














The Hospital Credit Bureau pre-collection system offers two major benefits: 


1. It aids Public Relations by screening past due accounts, and enabling the 
hospital's own staff to deal with 
— neglected insurance benefits 
— bona fide complaints and misunderstandings 
— genuine hardship cases 


2. It collects money at an absolute minimum of cost without committing the 


hospital to pay a substantial collector's fee. 


— Up to 45% of past due accounts can be collected at a total cost of 
only 114% 


Even if you prefer to place your accounts with a commercial collection 
agency, we invite you to try the HCB pre-collection letters on your past due 
accounts before referring them for regular collection service. We will be glad 
to serve you. NO CONTRACT REQUIRED — NO PREPAYMENT. 


Hospital Credit Bureau of California 


A Non-Profit Service of LOS ANGELES 14 
617 SOUTH OLIVE * MADISON 7-1252 


yA. C LONG BEACH 2 


BUSINESS BUREAU 19 Pine AVENUE * HEMLock 5-6315 























The door that’s always open 


Hospitals must meet all emergencies, no matter what time of the 
day or night. The door is always open. Last year, there were more 
than 20 million hospital admissions, many of them emergencies, 
and more than half were Blue Cross members. For these Blue 
Cross patients, there was no financial emergency—their care was 


paid for in advance. 


BLUE CROSS OF SOUTHERN CALIFORNIA 


4747 Sunset Boulevard, Los Angeles 27, California 
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S U R E L SUPERIOR SUTURES 


Medical Sky Hook OVERHEAD |. V. HANGER 


$ U ir G i L ; FT PATIENT TRANSFER WITHOUT LIFTING 


AUSTIN GAVIN ASSOCIATES 
P. O. BOX 1810 SANTA ANA, CALIFORNIA 














WINCO Quality 


SAFETY ARM REST 








OTHER 
FINE 
WINCO 
PRODUCTS 


Designed for safety . . dependability! Will 
prevent dangerous falls and gives the infirm 
more self-confidence. Used in the home as well 
as hospitals. Strong, durable heavy duty alumi- 
num. Rubber-tipped legs will not mar floor. Easy 





to install, fits all toilets and will not rust. Patent 
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Write for free catalogue 


COMMODE CHAIR 








WINFIELD COMPANY, INC. 
3100 — 46th AVENUE, NORTH 
ST. PETERSBURG 14, FLORIDA 
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ABOUT THE COVER—In this issue HOSPITAL FORUM salutes the hospital's front 
line staff in the admitting office. On our cover we have pictured (clockwise) part of 
the admitting procedure at Memorial Hospital of Long Beach, where the patient 
watches as his information is embossed on a plastic plate; Mrs. Louise McKee of 
Orthopaedic Hospital as she interviews parents of a small patient; Long Beach Com- 
munity Hospital admitting area; Miss M. Gillis, head nurse and Mrs. Burcham, pre- 
admission counselor of Hospital of the Good Samaritan in front of their room chart; 
a technician sending information via pneumatic tube from admitting to patient floor 
at Memorial Hospital of Long Beach. 
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“KEX” AGAIN DEMONSTRATES 
-, ITS LEADERSHIP IN 


* DUST CONTROL! 


: pps ) 
= ALL “KEX’” PRODUCTS ARE NOW “KEXADIZED’’* 
. and still offer you better cleaning, at lower cost, 
with less effort, and in less time! 





Here is the easy 3-point technique proven and praised by hospital housekeepers across the nation: 
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Hospital Mattresses 
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since 1892 


Special designed innerspring units to fit the 
contour of hospital beds. This same type of unit 
is used in ortho type mattresses which is highly 
recommended by doctors— in every detail of 
design and construction. This is a top quality 
mattress throughout. 
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THE ADMITTING OFFICE 


“The admitting office,” it has been said, “has everything.” 
It has both paper work and human relations functions. It 
has drama and intensity. It is obviously important to the 
human beings who come there for service and thus gives 
the admitting staff a feeling that their efforts count for 
something when their work is well done. On the other hand, 
it can be the most exasperating department too, and full 
of tensions. The ragged tempo of the work is a major 
problem; patients either come in droves or not at all. Its 
complex of coordination between the patient, the doctor, 
the third party payor, and a multitude of internal depart- 
ments is forever subject to confusion and misunderstandings. 


In this issue, HOSPITAL FORUM is presenting a special 
irivitation to “look-in” at the hospital’s front line. Even 
in today’s public-minded hospital world, many hospitals 
still do not recognize the significance in their admitting 
office functions outside of the purely clerical. 


It is in the admitting office, more often than not that 
the patient's first impression of the hospital is made—a 
first impression that becomes, for better or worse, a lasting 
impression. And it is in the admitting office that the hos- 
pital has its first opportunity to apply therapy toward the 
patient's recovery through demonstrating a sincere interest 
in him and relieving him of tension and worries. 


From an editorial viewpoint there would seem to be 
three major factors influencing the patient's admitting 
office impressions: 1. physical layout 2. organization and 
3. personnel. 


Physical layout is probably the least important of the 
three, but it is also the one which seems to have had by far 
the least attention paid to it. Privacy, restful decor, and a 
location aside from the usual front hall bedlam. One admit- 
ting officer has complained, “My office is so small it’s enough 
to drive you mad. How can we make the patients feel re- 
laxed when somebody is trying to take a history, I’m talk- 
ing on the phone and doctors, aides, and business people 
are coming in and out? And the admitting office is right 
next to the credit office so that while I'm interviewing 
patients they can hear the people next door arguing with 
somebody about paying the bill.” 


Organization in the admitting office is an area that is 
coming in for increasing study and many major improve- 
ments. Admitting officers all seem to agree that probably 
the greatest single advancement their departments have 
seen is the relatively recent development in Southern Cali- 
fornia of “Preadmitting System.” (For complete details 
see the feature section of this issue.) 


The idea that perhaps hospitals should be run with more 
regard for operating efficiency than for the convenience of 
the public is attracting more and more attention. Speak- 
ing to the Spokane, Washington Chamber of Commerce, 
A.H.A. Associate Director Madison Brown, M.D., said, 
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“If the public is as concerned about hospital operating costs 
as it appears to be, perhaps it would be willing to help hos- 
pitals level out as much as possible the sharp ups and downs 
of hospital usage.” He had reference, of course, to the 
week-end exodus of patients which leaves a costly organi- 
zation of skills and equipment idling until Monday. 


California where the Guiding Principles program has al- 
ready been adopted, and in Idaho and Washington where 
they have been approved by their respective state associa- 
tion boards, subscribing hospitals have a new and extremely 
valuable patient-relations tool for the admitting office. In 
this day and age of national publication “exposés” and even 
local newspaper campaigns questioning hospital integrity, 
the fact that 4is hospital subscribes to a regionally adminis- 
tered set of ethical principles of operation and charging 
gives the greatest assurance to the patient. But the patient's 
finding out about Guiding Principles should not be left 
to chance. In the one moment it takes to give the patient 
a leaflet describing the Principles and to say a word about 
the hospital's participation, the patient's all important favor- 
able first impression may well be secured and the therapy 
of relieving his tension and worries begun. 


Personnel. “Admitting office work,” according to The 
Give and Take in Hospitals by Burling, Lentz, and Wilson, 
“calls for exceptionally well-adjusted personnel. They are 
expected to be gracious and charming as well as intelligent. 
Ideally the admissions person should know the community 
as well as the hospital. She must be adept in human rela- 
tions as well as efficient in business procedures.” 


In the U.S. Department of Labor Job Descriptions and 
Organizational Analysis for Hospitals, the admitting officer 
is described as a person who has “ability to meet and deal 
with disturbed patients, visitors, and relatives. Is not dis- 
turbed by nature of patients’ illnesses . . . [has} consider- 
able initiative and judgment involved in planning payment 
of accounts and determining eligibility for admission. Must 
have a general knowledge of hospital operations and pro- 
cedures; and be familiar with principles of applied psy- 
chology, techniques of interviewing, and methods of estab- 
lishing patient's financial status.” 


Obviously nobody can meet all of these requirements 
equally well. But it is of major credit to the admitting 
officers of Western hospitals that they come so close, and 
continually strive—through such endeavors as their blos- 
soming Western association—to come even closer. 


SOCIALIZED MEDICINE IN REVERSE? 


The 253 hospitals in Yugoslavia have for years been un- 
der direct government supervision and subsidy. Starting in 
April, these institutions became independent and patients 
in that country are now reportedly able to choose their own 
physicians or surgeons as well as hospital. Each hospital has 
the right to draw up its own schedule of fees and enter 
contracts with third party payers. The new plan permits 
hospitals and clinics to draw up pay scales for employees, 
and offer bonuses to employees, and each institution has 


_the right to keep any excess earnings above expenses for 


expansion, purchase of new equipment and salaries. This 
is an interesting switch in the trends of government con- 
trol of hospitals. 
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INSTITUTES AND WORKSHOPS 


Preceptors Conferences of the American College of Hos- 
pital Administrators is to be held at the School of Public 
Health June 15-16 in Berkeley, California. 


Summer Courses for Nurses are being offered by Con- 
tinuing Education in Medicine and Health Sciences, Uni- 
versity Extension and the School of Nursing at the Uni- 
versity of California. The Sixth Annual Conference for 
Nurses Interested in Administration and Supervision will 
be held on the Santa Barbara Campus beginning June 18-21. 
For information write Miss Joyce Gomez, Dept. of Con- 
ferences and Program Consultation, University of Califor- 
nia, Los Angeles. Write Thomas H. Sternberg, M.D.; Asst. 
Dean for Postgraduate Medical Education; University of 
California Medical Center; Los Angeles 24, Calif., for in- 
formation on the following courses: Nurse-Patient Rela- 
tionships; The Nurse in the Hospital Nursing Service; 
Workshop for School Nurses. 


Basic Institutes of the American College of Hospital Ad- 
ministrators will be held at the University of Colorado in 
Boulder, June 19-23. 

Hospital Administrators Development Program spon- 
sored by the Sloan Institute of Hospital Administration at 
Cornell in Ithaca, New York, will hold their fourth such 
program from June 25 to July 21. About 25 administrators 
will be selected from the applications received. The pro- 
gram is an intensive course of lectures, readings, and dis- 
cussions and is divided into three seminars dealing with 
medical care programs, the administrative process, and 
trends in hospital administration. Each seminar is under 
the leadership of a resident faculty member who regularly 
does teaching and research in the subject area. In addition, 
a visiting authority joins the seminar each day. Total cost 
to participants selected is $100. This covers tuition, sup- 
plies, room, and most of the meals. Administrators inter- 
ested may obtain the brochure and application form by 
writing to the Hospital Administrators Development Pro- 
gram, Sloan Institute of Hospital Administration, Rand 
Hall, Cornell University, Ithaca, New York. 


Personnel Management (Basic) conducted by the Catho- 
lic Hospital Association will be held in Portland, Oregon, 
June 19-21. 


Institute on Hospital Law will be held June 26-27 at the 
Benjamin Franklin Hotel in Seattle, Washington. The Insti- 
tute will be conducted by the Association of Western 
Hospitals and sponsored by the Washington State Hospital 
Association. The Institute is planned for concentration on 
practical aspects of the subject of legal requirements for 
hospitals. The faculty will be attorneys familiar with hos- 
pitals and the laws affecting them. The Institute is open to 
hospital trustees, administratozs, assistant adminstrators, 
medical staff officers, attorneys, medical record librarians, 
nursing supervisors and pharmacists. Fee $10. 


Credits and Collections Institute conducted by the Amer- 
ican Hospital Association will be held August 29-30 at 
the Benson Hotel in Portland, Oregon. 


Program for Hospital Engineers, a Continuing Education 
Program conducted by the Catholic Hospital Association is 
scheduled for October 16-20 in San Francisco, California. 


Medical Education Programs in Hospitals, a Continuing 
Education Program sponsored by the Catholic Hospital 
Association, will be held November 10-11 in San Francisco, 
California. 


Educational Programs for Higher Superiors sponsored 
by the Catholic Hospital Association will take place No- 
vember 13-17 in San Francisco, California. This is a Con- 
tinuing Education Program. 
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Legislation Pending 
For Tax Deduction 


The 87th Congress in its 1st Session 
will shortly consider a bill, HR 2244 
ordered reported by the House of Rep- 
resentatives Ways and Means Com- 
mittee, relating to the deduction for 
income tax purposes of contributions 
to charitable organizations whose sole 
purpose is making distribution to other 
charitable organizations, contributions 
to which by individuals are deductible 
within the 30 per cent limitation of 
adjusted gross income. 

The report by the House Ways and 
Means Committee should be available 
shortly, according to a statement by 
the Honorable Glenard P. Lipscomb, 
Member of Congress, 24th District, 
California. 

The importance of this bill in its 
revision of (a) Section 170 (a) (1) 
(A) of the Internal Revenue Code 
of 1954 should not be overlooked by 
hospital-related foundations, auxiliaries 
and guilds incorporated under state 
laws as non-profit, philanthropic or- 


CLONER NAMED 
HPMA PRESIDENT 


At the annual meeting of the Hos- 
pital Personnel Management Associa- 
tion, held in San Francisco on Tues- 
day, April 25th, the following officers 
were elected to serve in 1961-1962: 
President, Alexander Cloner, director 
of Personnel and Management Rela- 
tions, Cedars of Lebanon, Los Angeles; 
First Vice President, Doretha Stuart, 
personnel director, Fresno Community 
Hospital, Fresno; Second Vice Presi- 
dent, William Von Pinon, personnel 
director, O'Connor General Hospital, 
San Jose; Recording Secretary, Dorothy 
Adams McDaniel, personnel director, 
Orthopaedic Hospital, Los Angeles; 
Member-at-large, Jack Chapman, em- 
ployee relations representative, Kaiser 
Foundation, Oakland. 

HPMA is now arranging a fall 
workshop on some phase of personnel 
practices, announcement of which will 
be made shortly. 
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ganizations. Under the present IRS 
Code, contributions by individuals to 
volunteer service groups affiliated with 
non-profit, voluntary hospitals are 
limited to the maximum of a 20 per 
cent deduction from adjusted gross in- 
come. 

As a “Special Rule” under the IRS 
Code, an additional 10 per cent (total! 
30 per cent) on charitable contribu- 
tions is allowed if made to a church 
or a convention of churches; to an 
educational organization or a hospital 
or to a medical research organization. 
The effect of HR 2244 would be to 
qualify contributions by individuals to 
hospital-related “feeder” corporations 
or charitable organizations, if they can 
establish that their purpose is to make 
distribution of funds solely to a non- 
profit, voluntary hospital, as eligible 
for income tax deduction within the 
30 per cent limitation, rather than the 
present 20 per cent limitation, from 
adjusted gross income. 








LAUNDRYMEN ELECT 
WESTERNER TO HEAD 
NATIONAL GROUP 


Paul Wolf, Laun- 
dry and Linen Serv- 
ice Manager at Ce- 
dars of Lebanon 
Hospital, was in- 
stalled as president 
of the National 
Association of In- 
stitutional Laundry 
Managers at the re- 
cent convention in Miami Beach. 


A veteran with 25 years in insti- 
tutional and commercial laundry man- 
agement, Wolf has been at Cedars for 
10 years. He is serving as a member 
of the editorial board of the national 
publication, American Laundry Digest, 
and is a former treasurer of the Na- 
tional Association of Institutional 
Laundry Managers and a past president 
of both the Western and Southern 
California associations. 





Wilber Schneider of Western Surgical Supply Co., Los Angeles (second from 
left) receives ''Sammy'' Award of Sales Executives Club of Los Angeles from 
Ralph Yambert, chairman of the Award Committee at Club's annual banquet 
on May 3rd. Schneider was honored as ‘Hospital Salesman of the Year,’ as 
the result of polling administrators and purchasing agents of member hospitals 
of the Hospital Council of Southern California. Watching presentation are 
John Brewer (left) executive director of the Council, and Samuel Tibbitts 
(right), Council president and administrator of ihe California Hospital, Los 


Angeles. 








HAWAIIAN ADMINISTRATOR SERVES 
AS DELEGATE TO INTERNATIONAL 
COUNCIL OF NURSES CONGRESS 


Sister Maureen, administrator of St. 
Francis Hospital, Honolulu, was one 
of the official delegates from the Amer- 
ican Nurses’ Association to the 12th 
Quadrennial Congress of the Inter- 
national Council of Nurses, held in 
April at Melbourne, Australia. Sister 
Maureen is a member of the Associa- 
tion’s Board of Directors. 


The Congress was presided over by 
Miss Agnes Ohlson of Connecticut, 
who has been International Council 
president since 1957. Over 200 Amer- 
ican nurses and about 20 student 
nurses attended the Congress at which 
13 countries were accepted as new 
members of the International Council: 
the Republic of China (Taiwan), 
Poland, Ghana, Kenya, Nigeria, Bur- 
ma, British Guiana, Egypt, Jordan, 
Mexico, Singapore, Thailand and Vene- 
zuela, 


N.Y. Authorizes 
RNs to Perform 
IV Procedures 


New York State has authorized reg- 
istered nurses to give blood transfu- 
sions, intravenous injections, infusions 
and to perform other IV procedures, 
provided this is done under a doctor's 
supervision, it has been reported. Thus, 
New York has assumed leadership in 
clarifying its State Nurses Practice Act 
with respect to the IV techniques as a 
nursing function. (See also HOSPITAL 
FORUM’s Medical-Legal Forum series 
on Infusion, Part I, March ’61, p. 23; 
Part II, April '61, p. 25.) 


This subject has reportedly been a 
problem for years, with nurses asked 
to perform such procedures without 
the proper education or legal liability 
to do so. Similarly, the doctor who 
gives such orders to a nurse under 
these conditions may be violating his 
own Medical Practice Act. 

Now that New York has taken this 
move, similar action from other states 
in the immediate or more distant fu- 
ture may be expected to clarify the 
situation. 
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Theme of the program was “Wis- 
dom and Guidance through Profes- 
sional Organization,’ and four major 
subjects discussed by panel 
groups: Nursing Education, Nursing 
Service, Economic Welfare and Pub- 
lic Relations. 


were 


Among the business matters com- 
pleted were recommendations relative 
to the exchange of privileges for 
nurses seeking experience abroad. Ar- 
rangements were made on an inter- 
national basis relative to plans for 
nursing education, and methods of as- 
sisting member countries in planning 
curriculums will be explored further. 


Mile. Alice Clamergeran of France 
was elected President and Germany 
was selected as the site of the next 
Quadrennial Congress in 1965. 


Idaho Association 
Trustees Approve 
Charge Principles 


Principles for Establishing Hospital 
Charges were approved by the Idaho 
Hospital Association Board of Trus- 
tees at the April 7th meeting in Boise. 
The Committee on Guiding Principles 
met prior to the board meeting and 
drafted the outline for presentation to 
the board. Board approval marked com- 
pletion of the final step toward estab- 
lishment. of the Guiding Principles 
program for Idaho hospitals. 


IHA pointed out to its membership 
that the Principles do not set rates but 
“provide a uniform basis from which 
rate structures can be developed.” 


The three most important factors of 
Guiding Principles are: “1. Hospital 
rates should be based upon and be rea- 
sonably related to the full cost of oper- 
ation and should include proportionate 
overhead costs. 2. A general service 
charge should be established for all 
commonly used services and supplies 
provided in relatively equal quantities 
to patients. 3. Uniform unit rates 
should be established for special or 
ancillary services and supplies that are 
not provided in relatively equal 





READERS’ FORUM — your column — wel- 
comes your comments, criticisms, and 
items of interest concerning FORUM 
articles, news, and editorial notes. 


IV PROCEDURES 


“We read your March issue of 
FORUM with interest and noted espe- 
cially your roundup on Hospital Week 
and the legal aspects of IV adminis- 
tration by RNs. In recent mail we re- 
ceived a release from New York citing 
a reversal of a previous opinion by the 
State's attorney general. The new opin- 
ion establishes in New York the le- 
gality of nurses administering IV pro- 
cedures, including blood transfusions 
and the taking of blood samples. Very 
interesting. 

“Your magazine is growing, and cer- 
tainly its growth is based on merit. 
Keep up the good work!” 

DICK BRYDEN 
Associate Editor 
Hospital Progress 

Editor’s Note: See item elsewhere in 

this section. 


CONGRATULATIONS 


“My congratulations to HOSPITAL 
FORUM for the great strides it has 
made in the past year and best wishes 
for its continued success in the future.” 

JOHN H. ZENGER 

Utah Valley Hospital, 
Provo, Utah 
Past-President, Association 
of Western Hospitals 

Editor’s Note: Thank you, Mr. Zenger! 


amounts to all patients providing such 
services and supplies are of sufficient 
monetary value to justify a separate 
charge. However, to simplify rate 
structures, the hospital may combine 
units into a flat rate.” 

The committee is drawing up stand- 
ards for participating hospitals. Par- 
ticipation in the Guiding Principles 
Program will be on a purely voluntary 
basis, with each member hospital de- 
ciding whether or not it wants to make 
the necessary change in its accounting 
procedures and charges to become a 
participating hospital. The program 
will be fully explained and discussed 
at the IHA Annual Meeting in Octo- 
ber and put before the General Assem- 
bly for final approval at that time. 





“Think” sign seen on a tow 
truck: “Drive carefully, my next 
wreck may be yours.” 











HOSPITAL FORUM 








westerners 
TRUCE YES 





CALIFORNIA 


Thomas J. Coy has been appointed 
administrator succeeding Fred W. 
Moore of the Rideout Memorial Hos- 
pital in Marysville. Coy has served as 
Assistant Administrator since 1954, 
and is a graduate of University of Cali- 
fornia in Business Administration. 
Moore proceeds to Executive Vice 
President of the Rideout Hospital 
Foundation. 

Rt. Rev. Msgr. 
Thomas H. Mark- 
ham has been ap- 
pointed Director of 
Hospitals in the 
Sacramento Dio- 
cese. Msgr. Mark- 
ham, Executive Di- 
rector of the Cati- 
olic Welfare Bu- 
reau, has been active in hospital 
circles for 11 years and is active on the 
Regional Hospital Planning Council of 
Sacramento County. A member of the 
original committee for development of 
Mercy Hospital in Sacramento, he is 
now on Mercy Hospital's board of 
directors. 

Betty Remmel, R.N., has been ap- 
pointed director of nursing services at 
The Westwood, a complete psychiatric 
facility in West Los Angeles. Miss 
Remmel joined the hospital as a nurs- 
ing supervisor in 1960 and is a grad- 
uate of Abington Hospital, School of 
Nursing, Abington, Pennsylvania. She 
was previously with Mount Sinai Hos- 
pital, UCLA Medical Center, Brent- 
wood in Los Angeles and Oakland VA 
Center, and the US. Navy Nurse 
Corps. 





Sister M. Geral- 
dine, OS.F., cele- 
brated her 50th an- 
niversary last 
month as a Fran- 
ciscan Sister of the 
Sacred Heart. She 
is night supervisor 
of Queen of Angels 
Hospital in Los 
Angeles, where for the past 31 years, 
with the exception of one week's vaca- 
tion and one week's retreat each year, 
Sister Geraldine has served from 7 p.m. 
to 7 a.m. seven nights each week. As- 
signed to Queen of Angels Hospital 
in 1926 she served in the operating 
room for two years as scrub nurse and 
circulating nurse. The next two years 
were devoted to floor duty nursing. 





JUNE, 1961 











Sister Mary Clement, O.S.F., simul- 
taneously celebrated her silver jubilee 
at Queen of Angels as a religious and 
a nurse. A member of the faculty of 
Queen of Angels School of Nursing, 
Sister Clement was formerly supervisor 
of the Department of Obstetrics. 


NEVADA 

Melvin H. 
Dunn has been ap- 
pointed Director 
and a member of 
the Board of Trus- 
tees of The Wom- 
an’s Hospital in Las 
Vegas. Dunn, who 
has been in hos- 
pital administra- 
tion in the East and Midwest since 
1946, is a Fellow of The American 
College of Hospital Administrators 
and has received the Distinguished 
Cross of the Diocese of Long Island 
for his Directorship of The Church 
Charity Foundation in New York City. 
Prior to his New York hospital serv- 
ice, Dunn served as Assistant Superin- 
tendent of St. Luke's Hospital, Kansas 
City for five years and was in the U.S. 
Navy Medical Department during 
World War II. Many of his articles 
have appeared in hospital journals. 







? 


UTAH 


Sister Mary 
Margaret, admin- 
istrator of St. Bene- 
dict’s Hospital in 
Ogden, and _presi- 
dent of the Utah 
State Hospital As- 
sociation has re- 
signed her position 
as administrator 
due to ill health. Under her direction, 
St. Benedict's has developed from a 
modest hospital to a respected teach- 
ing institution including a School of 
Nursing, School of Medical Technol- 
ogy, School of X-ray Technicians, and 
School of Medical Record Librarians. 

Sister Estelle has been appointed 
the new administrator. Associated with 
St. Benedict's since shortly after it 
opened, first as instructor of the basic 
sciences in the School of Nursing, she 
was for the past ten years purchaser 
for the hospital. 

Clarence E. 
Wonnacott, ad- 
ministrator of Lat- 
ter-Day Saints Hos- 
pital in Salt Lake 
City, has left the 
hospital temporar- 
ily to take an as- 
signment as senior 
consultant in a hos- 
pital-transfer program in Iran. Wonna- 
cott’s leave of absence was requested 
by Booz, Allen and Hamilton, man- 





SEATTLE 
HOSPITAL 
AWARDED 
GRANT 


The John A. Hartford Foundation 
of New York has awarded the De- 
partment of Experimental Medicine 
of the Providence Hospital Research 
and Development Board in Seattle a 
grant of $252,176 to support research 
on heart valve replacements and other 
surgical procedures to correct the seri- 
ously damaged circulatory system. The 
work of the Department of Experi- 
mental Medicine is closely allied with 
that of the hospital's Heart Center, 
established in 1960 through another 
Hartford Foundation grant of $344,- 
242. 

Study of heart valve replacements 
has been underway at Providence Hos- 
pital Research Center for the past two 
years under the joint support of the 
Hartford Foundation and the Wash- 
ington Heart Association, and has led 
to the development of new techniques 
for the correction of abnormalities of 
heart valves. The new grant will en- 
able the Research unit to continue its 
activities on a greatly expanded basis. 


MOTHERS, CHILDREN 
VISIT VIA TV 


An item of particular interest from 
the Midwest is the unique closed-cir- 
cuit TV hook-up at Bethany Hospital, 
Kansas City, which since Thanksgiving 
Day 1960 has enabled mothers in the 
maternity wing to ‘visit’ with their 
older children during their stay. Since 
Kansas State Health Department regu- 
lations bar children under 14 from 
visiting hospital patients, this is an 
excellent substitute device for mother 
and child to keep in touch. 

During their TV visit, the mother 
is in a studio near the nursery while 
her child is in another studio adjacent 
to the lobby. Volunteers serve as host- 
esses in both studios. 


agement consultant firm for the Na- 
tional Iranian Oil Company, in order 
that he might head that company’s 
staff during a transfer of the oil firm's 
medical facilities to the Workers Social 
Insurance Organization. 
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Approaching completion is Weld County General's new 
wing which will increase hospital's bed capacity to 335. 


Summary of Latest Western 
Hospital Construction 


CALIFORNIA 


Long Beach Osteopathic Hospital 

With the opening in April of the 
new 100-bed wing, the Long Beach 
Osteopathic Hospital doubled its ca- 
pacity. The L-shaped unit, costing ap- 
proximately $2 million, adds a physical 
medicine department and a cobalt-unit 
treatment room to the hospital, as well 
as greatly expanded medical, surg:cal, 
pediatric, obstetric and out-patient 
clinic facilities. Ten living units for 
interns and a circular 150-seat audi- 
torium have also been provided. 

Now that the new unit is open, the 
original structure is slated for extensive 
remodeling, to cost $120,000. A 10- 
bed intensive nursing care unit will 
occupy the former nursery quarters, the 
surgical suite will be enlarged to three 
major and three minor operating 
rooms, the clinical laboratory tripled 
in size, and the diagnostic X-ray de- 
partment greatly expanded. 


St. Jude Hospital, Fullerton 

The May 9th ground-breaking cere- 
monies for St. Jude’s new wing were 
enlivened by Erick H. Hansen, just 
under four years old. As the first baby 
born at St. Jude, little Erick, who ar- 
rived with his parents by helicopter 
from his Altadena home, exuberantly 
turned, not one spadeful of earth, but 
several. He and one-week-old Wendy 
Marie Adkins, the 10,000th baby born 
in the hospital's four-year existence, re- 
ceived cup-trophies from Sister Jane 
Frances, Administrator. On the more 
serious side..the Rt. Rev. Monsignor 
Thomas O'Dwyer, Director of Hos- 
pitals of the Archdiocese of Los An- 
geles, gave the invocation. 


The 60,000 square-foot, $214 mil- 
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lion addition will double the hospital's 
bed capacity to 250, and add a “new 
look” to the existing structure with a 
colorful facade consisting of continu- 
ous horizontal bands of aluminum- 
framed sliding windows alternating 
with blue concrete spandrels. Included 
will be a complete new surgical suite 
with five major operating rooms, one 
designed specificially for open-heart 
surgery; pharmacy, central supply and 
general storage; a cardiopulmonary and 
electro-encephalography suite for in- 
and out-patients; an emergency suite 
and central laboratory. 


COLORADO 


Weld County General 

Under construction at Weld County 
General Hospital in Greeley is a new 
nursing wing and an addition to the 





Pt 


To open in September, this addition to Albuquerque s 
Presbyterian Hospital Center will provide 120 more beds. 


service wing that will prov:de increased 
laboratory and surgical facilities. The 
nursing wing, which will contain a 
psychiatric unit, two intensive-care 
units and the regular acute hospital 
beds, should be completed about Jan- 
uary, 1962. It will have 85 beds with 
a potential of 130. Weld’s p:ezent bed 
capacity is 250. 

It is expected that the service wing 
addition will be completed approxi- 
mately a month later. 


NEW MEXICO 


Presbyterian Hospital Center 

Construction on the $2! million 
addition to the Presbyterian Hospital 
Center at Albuquerque was 80% com- 
pleted as of May Ist and the new unit 
is scheduled to open on September Ist. 

The five-story unit will provide 120 
additional beds, a completely new X- 
ray department, clinical laboratory, 
central sterile supply area and mainte- 
nance shop. It is connected to the ex- 
isting hospital by a one-story link, due 
to open this month, that wiil house 
lobby, admitting suite and business of- 
fices. 





This new deluxe cafeteria at the Hospital of the Good Samaritan in Los Angeles, 
has been recently opened for the benefit of families and friends of patients at 
Good Sam as well as the hospital staff and general public. A unique feature 
is the section portioned off by screens and planters for use by the hospital's 


ambulatory patients. 
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New Mexico Welfare Ceiling 
to Raise Hospital Costs 


“In the next two years paying 
patients in New Mexico hospitals wiil 
have to pay out over $1 million extra 
in hospital bills to offset projected hos- 
pital losses on state welfare cases,” ac- 
cording to H. L. Burgin, president of 
the New Mexico Hospital Association 
and administrator of Los Alamos Med- 
ical Center. “. . . [because} of the fail- 
ure of the state legislature to .. . 
remove the $18.50 per day ceiling on 
payments to hospitals for care of wel- 
fare cases,” contained in the Appropri- 
ations Act. 


New Mexico's hospitals had asked 
the legislature to allow for payment on 
the basis of each hospital's certified all- 
inclusive cost. Instead of removing the 
ceiling, the legislature modified it to 
permit a ceiling of $25.00 per day for 
the first three days of care, reverting to 
$18.50 per day thereafter, thus pro- 
viding an additional $19.50 per case. 
The average welfare case is hospital- 
ized, according to Burgin, for 9.8 days, 
which means this revised ceiling is 
equivalent to a new ceiling of $20.50, 
or two dollars above the old ceiling. 

Under the old ceiling New Mexico 
hospitals’ losses in the year ending 
June 30, 1960 were $355,000. Under 
the new ceiling, and taking into con- 
sideration an increased number of wel- 
fare recipients and increased hospital 
operating expenses, the loss is expected 
to be approximately $460,000 in the 
one year period ending June 30, 1962. 

“In the next two years, using De- 
partment of Public Welfare case load 
projections, New Mexico hospitals will 
be asked to supply the state with $4,- 
189,000 worth of hospital care for wel- 
fare patients, for which the state will 
pay only $3,028,000, leaving the hos- 
pitals with a $1,161,000 loss. Hospitals 
can only offset this by setting charges 
at a level which will allow them to 
make up the loss from paying patients,” 
Burgin stated, adding, “The cost of 
hospital care to our paying patients is 
expensive enough without adding the 
further burden of subsidizing the wel- 
fare program. . . . Hospitals must now 
study every means of reducing this 
burden to their paying patients.” 

Among such means already recom- 
mended to the Legislature and the Ex- 
ecutive Branch by the N.MH.A. is 
that the Department of Public Welfare 
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direct their patients to hospitals with 
lower per diem rates where such hos- 
pitals are equipped to give the care 
required. The Association “questions 
the Department's policy of allowing 
welfare patients to have a ‘free choice’ 
of hospitals in a community such as 
Albuquerque where there is a hospital 


HUDSON 


DISPOSABLE 


built specifically for the purpose of 
caring for welfare cases,” but is not at 
all sure that the Department's current 
attempt to cut costs by requiring that 
hospital admissions for welfare patients 
be approved only in “life endangering 
conditions” is in the best interest of 
good public health. 
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uman Rhitions 


Admitting Nice 


in the 


By JULIA MacKENZIE, R.N. 
Admitting Office Supervisor 





Hollywood Presbyterian Hospital-Olmsted Memorial 


The admission of a patient to the 
hospital requires a unique form of skill 
and diplomacy, and the manner in 
which this is accomplished greatly af- 
fects the patient's acceptance of clini- 
cal care and may help materially in 
recovery. 

The incoming patient is filled with 
apprehension and anxiety and, perhaps, 
loneliness. He enters a strange place, 
among strangers, is unfamiliar with the 


The admitting officer is usually the 
patient's initial contact with a hospital. 
Therefore, how she handles the incom- 
ing patient often sets the patient's im- 
pression, favorably or adversely, of the 
hospital, and has much to do, as Miss 
McKenzie points out, with “the pa- 
tient’s acceptance of clinical care, and 
may help materially in recovery.” This 
important post presents a real chal- 
lenge according to Miss McKenzie, 
who sums up its requirements thus: 
"The position of admitting officer re- 
quires a person wholly dedicated to 
this work, possessing a sincere love 
for people and a loyalty to the hospi- 
tal. Her attitude must be sympathetic, 
friendly, and understanding . . . This 
position knows no limitations.” 
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routine—and uncertain of his welfare. 
The admitting officer is thus presented 
with a challenge not found in many 
other lines of endeavor; a challenge 
which, if properly met, can signifi- 
cantly influence public opinion and 
win friends for the hospital. 

The position of admitting officer re- 
quires a person wholly dedicated to this 
work, possessing a sincere love for 
people and a loyalty to the hospital. 
He. attitude must be sympathetic, 
friendly, and understanding, and a 
smile is a requisite. This position 
knows no limitations. The admitting 
officer should be conversant with hos- 
pital policies and rules, professional 
ethics, and know the history of the 
hospital and be able to clearly define 
its objectives. 

Wisdom must be exercised in the 
manner in which incoming patients 
are handled. Certainly the acutely ill 
patient must be dealt with first. But 
when other patients are waiting to be 
admitted, a word of explanation to 
those waiting can make so much dif- 
ference in their anxiety and in their 
response to a first hospital experience. 
Only the most essential information 
should be obtained from the ill pa- 
tient; other required medical data may 


be supplied by accompanying relatives, 
subsequent to the patient’s departure 
to his room. Always convey to the ill 
patient that he has the full attention 
and concern of the staff. Tell him that 
“we have sent for a wheel chair and 
an attendant” for his safety and com- 
fort. 

The admitting officer must also be 
concerned with the financial aspects 
of the patient’s hospital stay. An astute 
officer will secure the necessary infor- 
mation in the course of general con- 
versation while preparing the patient's 
records and forms, and without dis- 
turbing the patient with financial 
worries. Of course valuables and ad- 
ditional monies should be placed in 
the safe to insure the protection of the 
patient's property, and this procedure 
may sometimes serve as a_ helpful 
means of obtaining a deposit without 
having the patient feel he is being 
detained. 

Maternity patients should never be 
delayed in the Admitting Office, and 
the husband should be allowed to ac- 
company his wife to the Delivery 
Room Suite. He then returns to the 
Admitting Office to complete the nec- 
essary medical and financial records. 

Continued on page 16 
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WILL ROSS, INC 
MIL WwAUK 


made to last longer, 
fit better bipcnoay s no such thing wll run sal the 
mill” when we make White Knight 
garments. Each garment is 


WHITE KNIGHT “use-designed”, completely functional. 
Fabrics are carefully selected for long 
wear; styling, for comfortable fit 
HOSPITAL and easy laundering. The result: 
greater economy through less 
GARMENTS replacement. And the quality is 
unconditionally guaranteed ! 


The White Knight garment line 
includes types for every hospital use — 
in a choice of materials and colors. 
Write for our complete catalog and 
price list, or talk to your 
Will Ross, Inc. representative. 


WILL 
ROSS, 
INC. 


General Offices: Milwaukee 12, Wis, 
Atlanta, Ga. ® Baltimore, Md. 
Cincinnati, Ohio © Cohoes, N. Y, 
Dallas, Texas ® Minneapolis, Minn, 
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HUMAN RELATIONS continued 





Obstetrical patients remind me of one 
of our excited fathers-to-be who called 
the Admitting Office one morning and 
asked, “Where do I take my wife to 
have her admitted to your hospital?” 
The admitting officer calmly asked, 
“Sir, is this an emergency case?” The 
anxious father replied, “No ma’am— 
this is an ‘obstacle’ case!” 
INDIVIDUAL ATTENTION 

Each patient has a right to expect 
personal attention, so the needs of each 
case must be weighed individually. In 
some instances, permitting a patient 
to talk on for a brief period about a 
subject that has nothing to do with 
his admission may be good therapy, 
and the officer must, at all times, be 
a sympathetic listener; mindful, how- 
ever, of the time allotted for each ad- 
mission. Consideration must be given 
to relatives to instill confidence and 
win friends, as they too may be po- 
tential hospital patients and goodwill 
emissaries. 

The uncertain patient must be as- 
sured of the skill of his doctor and 
the benefits to be obtained from his 
hospital care. A male patient will not 
readily display his emotions in public, 
but may have a tendency to become 
curt or sarcastic and sometimes irri- 
tated at the necessary questions which 
are required for the medical record. 
The diplomatic admitting officer should 
be able to intelligently answer any 
questions and to also, on occasion, 
change the pattern of questioning in 
order to lessen irritation. Occasionally, 
the answer to several questions may be 
obtained by asking but one. At times 
a patient may be reluctant to divulge 
his business connections, stating that 
this is unnecessary since he is a respon- 
sible citizen who always pays his bills. 
However, when an explanation has 
been made that it is to his advantage 
that the hospital have a telephone num- 
ber where someone responsible may be 
reached at all times, invariably the re- 
quired number will be forthcoming. 


With this accomplished, his business 
connections may be readily identified 
by a single phone call subsequent to 
the patient's departure from the office. 

In interviewing patients, the method 
of interrogation often varies. For ex- 
ample, one type of patient may be 
asked, “Where do you work?” where 
the next in line may be questioned, 
“May we have your business address?” 

The question of religious affiliations 
often causes irritation, but when we ex- 
plain that most patients themselves re- 
quire the hospital know their religious 
preference in order to advise the visit- 
ing pastor, the information will most 
probably be given. 

If the patient can be indirectly con- 
vinced that he is requiring the admit- 
ting officer to take the information, 
rather than she requesting it from 
him, the task is made vastly more 
simple. 

The Admitting Office must be so 
organized that the interviewer will not 
be interrupted by booking surgery 
while the questioning is going on. 
Nothing could be more distressing to 
a patient than to listen ro the officer 
booking the amputation of a leg or 
removal of a brain tumor. Then too, 
it is well to insure that the admitting 
procedure is not interrupted by two 
gentlemen in dark suits asking if the 
body is ready for release! 

Accommodations are important and 
much consideration should be given 
to the placing of a patient. The type 
of room and the rate should be quoted 
before admission. If a special deluxe 
room has been ordered and is available, 
express the hope that he will be pleased 
with your selection. If you are aware, 
however, that the room may not be 
to his liking, tell him you will be glad 
to transfer him later if he so desires. 

Placing patients in semi-private or 
ward accommodations becomes a more 
difficult task, especially when the hos- 
pital is crowded. Having previously 
given consideration to such aspects as 
a patient's age, condition, clinical serv- 
ice, smoking privileges, and various 
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other features that might prove annoy- 
ances, let it be known to the patient 
that his accommodations have been 
chosen with full consideration for his 
comfort and welfare. There are also oc- 
casional instances where it becomes ex- 
pedient for the admitting officer to be 
alert to strong feelings expressed by 
the patient in regard to civic or politi- 
cal issues in order that room placement 
may be effected harmoniously with the 
patient already occupying the room. 

Hospitals located in metropolitan 
areas readily fall prey to inebriated 
visitors. This presents a problem — es- 
pecially on busy afternoons when the 
lobby is crowded with incoming pa- 
tients. A lot of conversation and loud 
insistence on imagined ills character- 
ize this person and make him most ob- 
jectionable. He is obviously not in need 
of medical care, but in the belief that 
he has found a sympathetic ear he 
proceeds to relate his imagined symp- 
toms to the admitting officer and often- 
times propounds his views on how to 
run the hospital. We have discovered 
the most workable solution for deal- 
ing with this type of visitor is to of- 
fer him service at the “medical unit.” 
He is forth-with escorted across the 
hospital parking lot until he is lost 
as he nears his original approach to the 
grounds. The last such case the writer 
accompanied on a similar mission was 
summarily dismissed in this fashion, 
but complained that he had to walk 
too fast! 


NOT UNDERSTOOD 
INSURANCE COVERAGE 
Approximately 85% of patients ad- 
mitted to hospitals today carry some 
form of hospital insurance. However, 
the patient's general lack of knowledge 
about precise benefits leaves room for 
a very unfavorable relationship be- 
tween the hospital and the public. In 
many cases, the most disheartening 
task the admitting officer has to deal 
with is to inform the patient that the 
hospital is unable to accept his insur- 
ance policy in lieu of payment on his 
hospital account. Many policies are not 
acceptable for one or more of the fol- 
lowing reasons: Inadequate coverage, 
incomplete claim forms or total lack 
of them, vague policies of uncertain 
coverage and benefits, and various 
other misconceptions upon the part of 
the patient. When a patient has group 
insurance and presents claim forms 
with listed benefits signed by the em- 
ployer or his agent the admission is a 
“breeze.” However, so many company 
personnel offices are not aware of the 
need for claim forms when they carry 
group insurance for their employees. 
Relying upon the employer or his 
agent to instruct the patient regarding 
benefits or insurance procedure isn’t 
working. It seems it should be incum- 
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bent upon the insurance companies to 
thoroughly apprise the policy holders 
of their benefits and limitations, and 
spell out in money value or equivalent 
exactly what coverage subscribers may 
expect in case of hospitalization, and 
the proper procedure to follow in or- 
der to facilitate their claims. As a first 
step, this situation could be greatly im- 
proved by merely including instruc- 
tions regarding hospital benefits on 
their identification cards. Hospitals 
have contributed much to clarify insur- 
ance instructions to patients by work- 
ing with employers and union agents, 
and by hospital pre-admissions. Never- 


theless, over 50 per cent of the patients 


who have insurance are virtually unin- 
formed regarding the specifics of their 
policy. 

Christanity with its compassionate 
concern for healing has been a source 
of inspiration to hospitals. Duties of 
the admitting officer should be most 
gratifying to the person who likes 
people and enjoys human relations. 
True, on occasion, the pace is rugged 
and exasperating, but the privilege of 
serving our fellow man is rewarding 
when we consider the words of the 
Saviour when he said, “Inasmuch as 
ye have done it unto one of the least 
of these my brethren, ye have done it 


unto Me.” « 
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Ident-A-Band In identification, it’s important to be right — 


right from the beginning. You can be sure 
a patient is correctly identified when you apply Ident-A-Band in the 


Admitting Office . . . before he goes to his room, before specimens are 


taken, before lab tests are made. . 


. before an error has a chance to slip in. 


Ident-A-Banding takes only seconds of the Admitting Officer’s time. 
You may choose the quick-sealing Original Seal Ident-A-Band (shown) or 
the new Clip-Seal Ident-A-Band which locks instantly with finger pressure. 

If you want to be positive you must be sure the identification cannot 


be altered, washed away or transferred to another patient. Only 


Ident-A-Band gives you this assurance — the assurance of being right. 
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THE POSEY SAFETY BELT 
U. S. Patent No. 2,333,346 

Prevents patients from falling out of bed. Maxi- 
mum freedom with safe restraint. Causes no 
mental fear or physical discomfort. Better than 
side boards, the Posey Safety Belt is so de- 
signed that it is under the patient and out of 
the way. Sizes: Small, Medium, Large. Cat. No. 
$-141, Price $6.45 each. Available extra heavy, 
riveted construction with key-lock buckles. 
Cat. No. P-453, $19.50 each. 





POSEY PATIENT AID 


A rehabilitation product which encourages self- 
exercise and is a positive aid to the geriatric. 
No. B-654 (For open-end beds) No. B-654-A 
(For beds with solid foot ends) $5.95 ea. 





POSEY WRIST OR ANKLE RESTRAINT 
In Infant, Small, Medium and Large sizes. 
Widely used. No. P-450. $5.70 per pair. 
$11.40 per set; with sponge rubber padding 
$6.70 per pair, $13.40 per set. 


SEND YOUR ORDER TODAY 
Dept. HF 


J. T. POSEY COMPANY 


2727 E. FOOTHILL BLVD. 
PASADENA, CALIF. 
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ADOPTIONS 


By BARBARA WEIMAN, R.N. 
Director of Nursing 
Donald N. Sharp Memorial Community Hospital 
San Diego, California 


I would like to clarify that I am not 
going to try to report on the total sub- 
ject of adoptions; I am going to cover 
one phase and that is the step, or the 
role that the hospital may play in any 
particular portion of the adoption. 

I would like to begin by clarifying 
that there are two types of adoptions 
that are legal within the State of Cali- 
fornia: One is the agency adoption; 
and the other is the independent adop- 
tion. 

Now the agency adoption may be 
effected by either a private agency, or 
the public agency, the Department of 
Social Welfare. I am not going to dwell 
on these because there are two very fine 
bulletins which you may obtain which 
will give you all of the basic law, the 
letter of the law so to speak, about 
adoptions. I am not particularly con- 
cerned, nor do I feel that the hospital 
should be particularly concerned with 
all of the facets of adoptions, it is just 
very good that you have the informa- 
tion and know where you stand. 

The one bulletin that I would refer 
you to is published by the State of 
California, Department of Social Wel- 
fare, number 25918, called, “Laws Re- 
lating to Adoption by Child Placing 
and Adoption Agencies.” This is the 
Civil Code, the Welfare Institutions 





In this, the eighth installment of the 
proceedings of .the Medical-Legal In- 
stitute of the California Hospital As- 
sociation last fall, the very important 
subject of the hospital's role and legal 
responsibility in adoption is taken up, 
and the procedure by which the Donald 
N. Sharp Memorial Community Hos- 
pital assures maximum protection to 
mother, adoptive parents, hospital, and, 
most of all, the infant itself, is ex- 


plained. 


Code, the Health and Safety Code, and 
Probate Code, and I would advise you 
to have this. 

There is also another fine pamphlet 
called, “Adopting a Child in Califor- 
nia.” This is revised, that is the one I 
have is revised, as of November, 58, 
and this is once again published by the 
State of California, Department of So- 
cial Welfare. This will relate to you 
all of the basic information you need 
to know. 

What I have been asked to speak to 
you about today, and I want to because 
I feel relatively proud of what we have 
developed in our hospital, is the hos- 
pital’s legal role in this particular pro- 
cedure. 

The hospital, number one, is not li- 
censed, generally speaking, to place a 
child for adoption, and this is not our 
role. Our role is the release of a minor 
child to someone other than its natural 
parents or relatives by blood or mar- 
riage. Now this can be found, of course, 
in Section 16205 of the Welfare and 
Institutions Code, and I will read it 
for you because it is very specific and 
it is something that your employees 
should understand. Also I believe it is 
something that administrators and di- 
rectors of nursing services should un- 
derstand: “A hospital, or a maternity 
home, may release a child to a person 
or persons other than the parents only 
on the written authorization of the par- 
ents designating the person to whom 
he may be released. This authorization 
covers only the release of the child 
from the hospital, and is in no sense 
a relinquishment nor consent to adop- 
tion. Within forty-eight hours after the 
release of any child to a person other 
than a parent or a relative by blood or 
marriage, the hospital, or maternity 

Continued on page 25 
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My name is Mrs. Margaret 
Smith. I believe you are expecting me. 
You already have all my information.” 

This is typical of what we hear many 
times a day as incoming patients pre- 
sent themselves at the admitting office 
counter. The words “you already have 
all my information” are the result of 
a preadmission system started at Cali- 
fornia Hospital, Los Angeles, about 
six years ago. 

We were concerned with the com- 
plaints, well grounded we felt, received 
constantly from patients about the 
amount of time consumed in waiting 
in our lobby and in being admitted. It 
became apparent that some kind of 
method must be devised to simplify 
and expedite the increasingly complex 
procedures thereby relieving the pa- 
tient of embarrassment and the hospi- 





The preadmission system has been 
in effect at California Hospital for the 
past six years—long enough to assess 
its benefits to both hospital, patient and 
physician. These benefits are many. The 
system has, for one thing, lightened the 
admitting office load at peak hours be- 
cause most of the work can be per- 
formed by the night staff. Its outstand- 
ing contribution, however, has been its 
boost to patient morale. Because the 
hospital has not only obtained the nec- 
essary information about the patient 
in advance so he is not kept waiting 
around in an admissions office, but has 
provided the patient with the informa- 
tion he should have about the hospital, 
“the patient enters the hospital with an 
ur of assurance and confidence not 
seen before.” 


JUNE, 1961 





THE HOSPITAL 


Preadmussion § ystem 


By ADELAIDE M. BROWN, R.N. 
Admitting Supervisor 
California Hospital, Los Angeles 


tal of subsequent criticism. The solu- 
tion pointed to a preadmission system 
which, if well planned and executed, 
would benefit the patient, the physi- 
cian and the hospital. All three would 
share in an exchange of information. 

What this system has meant to the 
patient, the physician, and the hospital 
will be evaluated with an outline de- 
fining the system and detailing the 
methods of contact. 


THE SYSTEM 


One person in the admitting depart- 
ment called the “Preadmission Coun- 
selor” is responsible for carrying out 
and supervising the functions of the 
preadmission procedure. However, all 
admitting personnel must be thor- 
oughly familiar with all phases of the 
work in order to assure co-operation. 
Since changes in reservations occur 
constantly, it is important that the 
counselor be easily accessible so that 
information can be transmitted eff- 
ciently and immediately. Our purposes 
have best been served by scheduling 
the counselor for day hours Monday 
through Friday. 

The preadmission system at Califor- 
nia Hospital uses two methods of pa- 
tient-hospital communication, ensuring 
a maximum coverage of preadmission 
patient contacts. The choice of method 
to be used is determined by the length 
of time elapsing between the hospital 
receipt of the reservation from the 
doctor and the admission date. When 
taking a reservation for either method, 
admitting personnel request the follow- 
ing information for the Preadmission 
Counselor's records: 


Complete name of patient 

Name of parent or guardian if pa- 
tient is a minor 

Address (if ample time for mail 
contact ) 

Telephone number 

Date of admission 

Physician 

Date of previous admission, if any 

Any other information pertinent to 
this particular admission which 
will be helpful to the Preadmis- 
sion Counselor. 


If the time is less than five days be- 
fore admission, the contact is made di- 
rectly by telephone. If more than five 
days, the intial contact is made by mail, 
followed by a telephone call on the day 
of admission if the mail contact proved 
unsuccessful. Actual practice has re- 
sulted in some 50 per cent of the elec- 
tive surgery cases being contacted by 
mail and the remainder by telephone. 
Practically 100 per cent of the obstet- 
rical reservations are preadmitted by 
mail. The majority of semi-urgent and 
medical cases are telephone contacts 
due to the time element. 


Because it is felt that direct patient- 
hospital contact is better, the contact 
is made from the hospital rather than 
through the physician’s office. This is 
done for the following reasons: 

1. To attempt to educate approxi- 
mately 400 physicians and their office 
staffs to a uniform hospital system 
would be a formidable task. The addi- 
tional burden on the physician's staff 
would not work for the best interest 
of the patient and the hospital. 


2. A centralized, autonomous hospi- 
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tal preadmission department assures § admission Counselor sends to the pa- 6. Hospital Council of Southern 





the hospital that its policies will be tient: California letter, Exhibit III 
interpreted properly. The hospital can 1. A personal letter of welcome 7. Group insurance forms to out-of- 
be certain that the patient is receiving signed by the administrator of the state patients. 
correct and complete answers to his hospital In carrying out the telephone con- 
questions. 2. A patient information booklet tact, the Preadmission Counselor fol- 

3. With the hospital making the 3. Special information for obstetri- lows a predetermined outline which 
contact, instead of being the “middle cal and pediatric eniemned provides the patient with all the in- 
man,” the patient is assured of the hos- 4. An information form to be filled formation he would have received if 
pital’s personal interest in him even out by the patient with all the time had permitted a mail contact. The 
before he is actually admitted. The pa- necessary sociological data. In- telephone contact has an advantage 
tient also has the assurance that his cluded on the patient information over the mail contact because the pa- 
physician and the hospital are working form is a listing of five distinct tient and the Preadmission Counselor 
together as a team to render him the types of financial arrangements can exchange information on a more 
best medical and hospital care. the patient may make with the informal basis. , ; 

hospital The Preadmission Counselor main- 

THE CONTACT 5. A self-addressed return envelope tains her own records made up from 

In executing a mail contact the Pre- for the patient's convenience the information the admitting person- 


nel secure for her and from daily reser- 
vation sheet, and the schedule of opera- 
tions. After the preadmission data has 
been received by telephone or mail, the 
information is carefully checked before 
it is recorded and filed in the admitting 
department along with other records 
pertaining to that particular patient's 
admission—such as, histories, orders, 
consents, insurance papers, etc. It is 
often necessary to pursue a mail con- 
tact with a telephone call to clarify 
certain information—usually pertain- 
ing to group insurance forms, consents, 
or other items which may lead the Pre- 
admission Counselor to believe that ad- 
ditional clarification would avoid any 
delay at the time of admission. 

As an important public relations 
phase of the program, a file of the 
patient admission forms covering the 
previous 24 months is kept at hand in 
the admitting department. When a 
physician calls to make a reservation 

















and indicates the patient has previously 

Boss ! You know where been in the hospital, the Preadmission 
‘ Counselor extracts the necessary infor- 

those old files can go ! mation to prepare the current record. 


A brief contact with the patient to \ 
verify certain aspects also serves to re- 


BE KI N a mind the patient of the hospital’s per- 


sonal interest and lets him know that 





BUSI NESS RECORDS STORAGE the previous record is being used. This 

contact, though brief, is felt to be a 

; ; valuable public relations tool toward 

¢ Store contents of 2-3 file cabinets developing a better patient-hospital re- 
for only $1.50 per month! lationship. 

e Free transfer cases! The Preadmission Counselor pre- 


pares a daily list of prospective patients 
who have had previous admissions. She 
. , t ith t t ze 
e Unique telephone service—prompt consults with the accounts manager 


: oe who will check credit and past records. 
delivery by messenger or mail! She secures Blue Cross verification 


e Free index maintenance! 





e Record Center desk space for your use! prior to admission, noting report of 
same on admitting records. 

Be Admitting personnel prepare stand- 

A division of BEKINS Van & Storage Co.... end adesiesina focms for the Consent 

world’s largest moving & storage organization day from the filed preadmission data. 

‘ Most of the work is performed by the 

LOS ANGELES + 1335 S. Figueroa « RI 9-4141 night staff. In addition to typing ad- 

SAN FRANCISCO «13th & Mission » MA1-3520 mission forms, stencil and identifica- 

or call your neighborhood Bekins office tion bands are prepared and the con- 








sent sheet, conditions of admission, 
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and admitting arrangement sheet are 
headed. The completed contract is 
placed in the file awaiting the arrival 
of the patient. 


REACTIONS 
From the Patient 
’ Since the inception of the preadmis- 
sion system the patient enters the hos- 
pital with an air of assurance and 
confidence not seen before. Because he 
has had complete information concern- 
ing hospital policies, he knows he will 
not be subjected to last-minute adjust- 
ments and embarrassments during the 
admission and “getting settled” period. 
The patient has indicated his ap- 
proval of this procedure—not only 
does he accept the contract, but he 
expects it. On occasion where there has 
been a delay in the contact procedure, 
we have received telephone calls won- 
dering “why haven't I heard from the 
hospital.” 


From the Medical Staft 

Physicians have expressed enthusi- 
astic approval of the preadmission sys- 
tem. One remarked, “Why wasn’t this 
system thought of long ago? It has 
changed patient attitude toward hos- 
pital admission completely.” 

Most physicians feel any change for 
the better in hospital-patient relations 
is of importance to them too. If things 
go smoothly for the patient in the hos- 
pital, a reciprocal benefit is realized in 
the form of a rapid patient recovery. 
A complete preadmission system spon- 
sored by the hospital relieves the physi- 
cian and his staff of any hospital orien- 
tation duty. They know they can rely 
on the hospital to do everything pos- 
sible to ease the prospective patient's 
mind regarding his admission. 


From the Hospital 
The hospital’s attitude to the pre- 

admission procedure is expressed by 

one administrator as follows: “The pre- 

admitting procedure has proved over 

and over its value as a public relations 

methodology as well as a noteworthy 

advancement in hospital admission 

systemology. The benefits are many.” 
Results at California Hospital are: 
1. Patient waiting time during ad- 
mission is cut by an estimated 
two-thirds. This means that the 
patient proceeds almost immedi- 
ately to his room where nursing 
admission and other departmental 
procedures may rapidly be ef- 
fected. 

2. No longer are admitting person- 
nel extremely overworked during 
the peak hours. Preadmitting pro- 
cedures may be processed during 
the slack hours. 

. Because the patient has had the 
benefit of a personal contact re- 
garding his scheduled hospitaliza- 
tion, his acceptance of most hos- 


Ww 
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pital procedures is automatic. The 
aura of mystery has been re- 
moved. 

4. Many of the problems which usu- 
ally arise concerning payment of 
the hospital bill are avoided. Dur- 
ing the preadmitting contact the 
patient is familiarized with what 
is expected of him and is invited 
to consult with the accounts man- 
ager prior to admission, should 
he so desire. 

5. The hospital knows in advance 
of the admission of prominent 
persons and can make proper ar- 
rangements with public informa- 
tion media. 
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A DAY PUTS THIS NEW 


ELECTROSECTILIS 


IN YOUR HOSPITAL 


The new Birtcher 
ELECTROSECTILIS is the first 
choice of every surgeon who 

has tried it. Compact, it takes up less 
than 2 cubic feet of space; weighs 
less than 77 pounds; yet has 

more features and reserve power than 
any other major electrosurgical unit 
on the market! With the new 
Birtcher Medical Equipment Lease 
Plan you can have an 

Electrosectilis in every operating 
and cysto room for just $1.07 

per unit...paid for out of current 
operating income...with 

options to purchase if and when 
your funds become available. 





SUMMARY 

The percentage of patient preadmis- 
sion contacts made by using this sys- 
tem at California Hospital may be 
briefly summarized as follows: 





Elective surgical cases 70% 
Obstetrical cases 100% 
Semi-urgent and medical cases 70% 

Total cases 80% 


The total figure of 80% may be in- 
creased to 85% or 90% when more 
physicians recognize the system's ad- 
vantages and provide us with complete, 
advance information as to where the 
incoming patient may be contacted. 
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The compact new Birtcher ELEC- 
TROSECTILIS is the first new 
electrosurgical unit in 15 years 
... Offers all of the features that 
general surgeons, urologists and 
neurosurgeons have asked for 
...and more! 





0 Send me details on leasing the new Birtcher ELECTROSECTILIS for only 
$1.07 a day. Include lease prices on other equipment and sales terms. 








0 Send descriptives on the new Birtcher ELECTROSECTILIS. 
Name 
City Zone State 








THE BIRTCHER CORPORATION pept. HF-661 


4371 Valley Bivd., Los Angeles 32, C 
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The Non-Professional 
in the Admitting Office 


By ESTHER M. SIBLEY 
Comptroller 

Tucson Medical Center 
Tucson, Arizona 


O; what importance is the admitting officer? Our ad- 
ministration, medical staff, nurses, technicians, and the aide 
who checks in the clothes, concur that she represents (or 
should represent) the understanding and consideration 
which our patient may expect during the time he remains 
as our guest. The admitting officer is the hostess who exer- 
cises every ability she possesses to make our guest feel at 
ease. Since he may be an unusual guest, she assures him 
either by word or inference, that he is in safe hands. This 
is a specialized clerical job. 

What are the responsibilities of the admitting officer? 
They are many and varied. Her attributes are known to 
every department in the hospital that renders patient serv- 
ice. She is required to obtain proper information for posi- 
tive identification. This is a specialized clerical job. It is 
specialized because “Mr. Patient” thinks it is utterly ridicu- 
lous that she needs to know what his mother’s name is and 
where she was born. After all,what does this sort of thing 
have to do with his pain? She is required to maintain a cor- 
rect and always current file for our patient numbering sys- 
tem. An incorrect patient number causes much loss of time 
and efficiency. This is a clerical job. 

She is required to interpret our guest’s hospitalization in- 
surance to a certain degree, if he has any. She must obtain 
adequate information which will enable our insurance ex- 
perts to confirm payment of “X” dollars. She is required to 
know the type of insurance form which is applicable to our 
patient — group or individual. She is required to know 
who may sign our release of information statement and 
who must sign the assignment authorizing our patient's 
insurance company to pay the incurred liability directly 
to the hospital. This is a specialized clerical job. 

She is required to ascertain how our guest expects to pay 
his bill. If he is in a position to make a deposit, she collects 
it. If there is a question of ability to pay, she refers him to 
our business manager or advises a responsible member of 
the family to contact our business manger, noting same on 


The non-professional admitting officer or the registered 
nurse in this capacity is a subject thrashed pro and con con- 
stantly. In stating the case for the non-professional, Mrs. 
Sibley maintains, “A nurse's hands are skilled for patient 
care. They are wasted working in a file drawer or beating 
a typewriter. We strongly feel that utilization of non-pro- 
fessional people in our admitting office is a healthy approach 
to good patient relations. She is a friend who meets our 
guest on an equal basis. They are both lay people who 
speak the same language.” 
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The Professional Nurse 
in the Admitting Oifice 


By EARL E. HORTON 
Administrator 
Washoe Medical Center 
Reno, Nevada 





There are many approaches to the problem of hospital 
admissions. In this day of preadmission, elective admissions, 
emergency admissions, admissions for observation and the 
frequent hurry-up elective admissions, we find ourselves 
faced with a multiplicity of conditions to be solved by this 
one department of the hospital. It must be kept in mind 
that this is the patient's first contact with the hospital, that 
it is here the initial care of the patient occurs, and as far as 
the patient is concerned, this is a part of the patient-care 
service of the hospital. I believe it preferable that one admit- 
ting unit controls all admissions, and while patients are ad- 
mitted through emergency or admitted directly on the floor, 
this is done by personnel assigned from the central admit- 
ting office. If this is true, then in all cases this is the hos- 
pital’s first contact with the patient for whom it is to render 
the highest level of patient care. 

The admitting office should be made up of a team of em- 
ployees comprised of at least the following: A professional 
nurse, an admitting clerk-typist and a counselor for insur- 
ance and financial arrangements. When such a team is es- 
tablished, the first contact of the patient with the hospital 
should be with the professional nurse. If this is the method 
to be used, then, I feel, that there are at least five major 
reasons why professional nurses should be used in the ad- 
mitting office. 

Number one is to establish in the minds of both patient 
and patient’s family that in every department of the hos- 
pital patient care comes first. When the patient enters the 
hospital and his first contact is with a registered nurse in 
the accepted uniform of her profession, the hospital has 
established visually that the patient's care is uppermost in 
its intentions. 

Secondly, patients arrive at the admitting office in various 
stages of disability and illness. If we are to analyze the con- 
dition of the patient and establish from the admitting office 
which patient is to receive urgent attention, which is to be 
moved directly to bed, which can go through the routines 


On the other side of the fence Administrator Earl R. Hor- 
ton says, “we have the psychological hospital-patient rela- 
tionship to be considered. Most patients arrive at the hos- 
pital in an emotionally disturbed condition. They need the 
type of handling that has been developed through the train- 
ing and dedication of R.N. Programs.” Furthermore, Mr. 
Horton believes the R.N. admitting officer is good business. 
As he states, "... one well-trained, well-selected, properly 
indoctrinated professional nurse in the admitting office can 
save hours of floor nurses’ time through proper first rela- 
tionships with the patient, the family, and the doctor.” 
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THE NON-PROFESSIONAL IN THE ADMITTING OFFICE 
. continued 





THE PROFESSIONAL NURSE IN THE ADMITTING OFFICE 
. continued 





the admission copy which is used as a collection work sheet. 
All of this must be accomplished in a friendly, pleasant man- 
ner without upsetting our guest. This is a specialized clerical 
job. 

Should the admitting office be staffed by professional or 
non-professional service? We have always utilized a non- 
professional staff in our admitting office. We feel that it 
is successful in our particular hospital. A nurse’s hands are 
skilled for patient care. They are wasted working in a file 
drawer or beating a typewriter. 


GOOD PUBLIC RELATIONS 


We strongly feel that utilization of non-professional 
people in our admitting office is a healthy approach to good 
patient relations. She is a friend who meets our guest on an 
equal basis. They are both lay people who speak the same 
language. She sends him to his room as quickly as possible. 

When he meets his nurse he is full of questions. She 
wears a white cap and uniform and she knows! His doctor 
has advised him to enter a hospital. It is almost a certainty 
he does not understand all the terminology his doctor used. 
He is a bit nervous and frightened. “Is my doctor a good 
one, is he highly skilled? What was wrong with Mr. Brown? 
He was here a while ago! Had the same kind of pain I 
have! Stayed here three weeks! My doctor says I'll probably 
be here five or six days.” Exaggeration? Ask any nurse! She 
is trained to cope with these questions. By now our guest 
is in bed, doctor's orders have been started and three more 
patients have been admitted. 

What does a lay person know about patient condition? 
Practically nothing! What does an R.N. who sits in the ad- 
mitting office know about patient condition? Practically 
nothing! How do we know where to place patients? How 
do we know which patients may be most compatible and 
therefore recuperate more quickly? Our answer lies in one 
word — cooperation — close cooperation with nursing 
service at all times, and this must apply in just the same way 
whether the admitting officer is a non-professional or an 
RN. 

The non-professional admitting officer is the stepping- 
stone for the patient — the intermediary between the fa- 
miliarity of his everyday life, and the obscure hospital sur- 
roundings and functions of the many uniformed people he 
will be facing. 

All of us who are non-professionals in key positions are 
very proud of our part on the hospital team. We believe 
that our particular background and training and our “uni- 
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of the procedure in the admitting office, etc., this analysis 
must be handled by a professionally qualified individual. 
An RN. has been trained in this evaluation of patients and 
thus can save undue problems and trauma at the admitting 
office level. 

Thirdly, we have the psychological hospital-patient re- 
lationship to be considered. Most patients arrive at the hos- 
pital in an emotionally disturbed condition. These patients 
need special handling. They need the type of handling that 
has been developed through the training and dedication of 
R.N. training programs. When a patient arrives at the hos- 
pital admitting office, he needs the assurance that he is re- 
ceiving a professional level of care. Both the nurse's uni- 
form and her professional manner of contact can lend the 
level of psychological control which is so urgently needed 
in order to maintain public relations with patients and their 
families. 

The fourth factor is the doctor-hospital relationship. This 
doctor-hospital relationship can best be served when the 
doctor can, with the least effort and the least loss of time, 
negotiate his arrangements for the use of hospital facilities. 
This can best be done by the doctor's placing one telephone 
call to the professional nurse in the admitting office, at 
which time he arranges for the patient's admission, makes 
special arrangements for the patient and places his orders. 
The patient can then be admitted subject to the doctor's full 
desires without several telephone calls and resultant loss of 
doctor's time and possible confusion. 


INTERNAL RELATIONSHIPS 


Finally, it is my belief that the internal relationships of 
the hospital can best be served by having a professional 
nurse in the admitting office who fully understands the 
problems of room assignments, the special needs of patients, 
the reasons patients should be assigned to special floors and 
the full comprehension of the progressive care program of 
the hospital. 

While all of the responsibilities mentioned above can 
be given to admitting clerks other than the professional 
nurse, they are all subject to the requirements of a com- 
prehensive training program which, at best, will give the 
individual theoretical understanding of the problems. The 
professional nurse, on the other hand, has been closely in 
touch with the practical application of this knowledge dur- 
ing her training program and as she has worked in the vari- 
ous functions of the hospital. 

Continued on next page 
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GP-PR 


“Guiding Principles 


originated and put into effect by the 
Hospital Council of Southern California 


is the most effective 
public relations program 
available to the local hospital profession. 


Any hospital which does not subscribe 
to Guiding Principles . . . 


or any hospital which does subscribe 
but which does not rigidly adhere 
to Guiding Principles . . . 


is doing the entire hospital field 
a great disservice. 


Guiding Principles should be available 

to the public at the admitting desk . . . 

in the community newspaper editor's file . 
wherever and whenever it is desired.” 


Jim Bishop 


BISHOP and ASSOCIATES, INC. 


202 South Hamilton Drive, Beverly Hills 
Olive 1-2560 
Community Public Relations Counselors to 


Blue Cross of Southern California, California Pharmaceutical As- 
sociation, Centinella Valley Community Hospital, Hollywood 
Presbyterian Hospital-Olmsted Memorial, Valley Presbyterian Hos- 
pital, The Westwood, California Dairy Council and other major 


professional, community, and industrial organizations. 





THE PROFESSIONAL NURSE IN THE ADMITTING OFFICE 
... concluded 

The question of the professional nurse in the admitting 
office is admittedly complicated by the scarcity of nurses in 
the hospital field today. This, however, is not an adequate 
justification for failure to use nurses in the admitting pro- 
gram, since one well-trained, well-selected, properly in- 
doctrinated, professional nurse in the admitting office can 
save hours of floor nurses’ time through proper first rela- 
tionships with the patient, the family and the doctor. The 
actual nursing hours spent in the admitting office are far 
fewer than those wasted because of improper first relation- 
ships with the patient and because of negotiations from 
various departments of the hospital with the doctor's office. 

Extreme care must be used in selecting the proper nurses 
for this position. It certainly is not a place for the assign- 
ment of those nurses who are not capable of adequate or 
proper floor nursing care; however, many of the talents re- 
quired in the admitting office are inherent in nurses who, 
through physical handicaps or other factors, may not be able 
to meet the demands of normal floor duty nursing. 

With proper selection, proper orientation and the appli- 
cation of good nursing principles beginning at the very first 
step in hospital service to the patient as he enters the admit- 
ting office, we can eliminate much of the poor experience 
and bad public relations which have developed between hos- 
pitals and the public. 

THE NON-PROFESSIONAL IN THE ADMITTING OFFICE 

... concluded 
form” — everyday dress — fills a particular need in the 
hospital-patient relationship. The success of a non-profes- 
sional admitting office is just as dependent as any other de- 
partment on its ability to work in cooperation with the ad- 
ministration, medical staff, nurses, technicians, and aides 
who make up the hospital-patient relationship team. « 
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ADOPTIONS continued 





home, must file with the State Depart- 
ment of Social Welfare, on forms sup- 
plied by it—and they are called instant 
dismissal reports—a report giving the 
name and address of the person to 
whom the child was released.” 

If you are not familiar with this, it 
is Form AD-22, and it is called an 
“Infant Release Report.” 

Now some of you may not be fa- 
miliar with this because it has been 
the custom in the hospitals in the past, 
very often, and probably still is prac- 
ticed, that the hospital fails to recog- 
nize its part in helping a natural par- 
ent release a child to someone else. 
They have had the mother remove the 
child and do the releasing herself. In 
other words, they just simply don’t rec- 
ognize it, and the mother must do it. 

Well, we have felt in the Lutheran 
Hospital Society, that this was not the 
course for the hospital to take. The 
course for the hospital to take was what 
was best for the infant, what was best 
for the natural parents, and to help 
them in this adjustment. So, for many 
years we have followed this specific 
Civil Code. Now, why did we do it? 
Well, we arrived at it for the protec- 
tion of the natural parents, for the 
persons removing the child, the hos- 
pital, the hospital personnel, and, as I 
said, last but most of all, the infant. 

We have complied with this par- 
ticular law, but we did about three 
years ago in our hospital in San Diego, 
seek a refined procedure. Now once 
again there were reasons for this. Basi- 
cally we did what I just read to you, 
if we were informed when the mother 
was in the hospital that she was going 
to release her infant, we would say, 
“Fine,” and we would send for the 
forms and find out to whom she wished 
to release her baby. We would have 
her sign them, and then when the po- 
tential adopting parents would come 
to the office, we would release the in- 
fant to them, having them sign, and 
so forth. But we began to run into 
some problems which we had not an- 
ticipated. I should clarify that our hos- 
pital in San Diego has only been in 
operation about five and a half years, 
so we had to feel our way on many 
things. 

I would like to give you some ex- 
amples of cases that brought about the 
purpose of refining the procedure, not 
only adhering to the letter of the law, 
but enlarging upon it to a certain ex- 
tent, and refining it even a little fur- 
ther. For instance, we had a fifteen- 
year-old girl come into our hopital 
better than three years ago. She bore a 
child, and this child subsequently ex- 
pired in our hospital a few days later. 
We did not at this time know who the 
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potential adopting parents were, and, 
of course, they were not going to step 
forward and accept any previously un- 
announced responsibility for this child, 
or for the payment of any bills or for 
any other procedure within the hos- 
pital. This fifteen-year-old girl had a 
father of dubious character, if I can 
term it semiliteracy, and he in turn re- 
fused to honor the fact that he would 
be responsible for his child, for this 
child that she bore, or for her hospital 
bills, or anything else. He caused a lot 
of trouble to the admin’strator, to the 
admissions department, to the director 
of nurses, of course, and to the girls in 
the wards, before we finally made it 
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very plain to him through our own at- 
torney, whom he also pestered half to 
death, that this was his responsibility 
since his child was a minor and since 
no one else would claim responsibility. 

That is one case, and there is an- 
other case I can remember—and I can 
remember many—but this is a case 
where an abnormal child was born. 
We had no idea who was going to be 
responsible for accepting this child on 
a potential adoption basis. Since it was 
an abnormal child, no one wanted to 
step forward once again, so that this 
natural mother who, I am sure, had for 
many months hoped that she would 
rid herself of this responsibility found 
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herself without the assistance she had 
hoped for. 

So then we found we needed to re- 
duce trauma to natural parents regard- 
ing the transfer of the infant, and we 
needed to protect the hospital’s ability 
to collect accounts. I am sure all of 
you are very much aware that many 
of these mothers are from out of town, 
they are called by aliases, they have 
not earned money for many months, 
and have no way of paying their bills. 
I am sure that you are aware of how 
poor a risk this particular type of 
case is. 

So, in cooperation with our attor- 
ney, Leon Scales, we worked out a pro- 


cedure which we have found to be 
totally acceptable to all parties con- 
cerned. It is a good method of handling 
cases and is a good protection to all 
parties concerned. So, just what is our 
procedure after all of this build-up? 
It is a relatively simple thing after all 
is said and done. We do require that a 
letter from.an attorney on his letter- 
head be in the nursing office prior to 
the admission of the mother. This 
letter must state the name of the physi- 
cian, the name of the mother herself, 
the name of the potential adopting par- 
ents, ‘their address and their telephone 
number. It must state that whoever is 
responsible for the hospital bill has 
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placed that money, and how much, in 
trust with the attorney. Now if we 
have this letter in the nursing office 
prior to the admission of the mother, 
we will be the party to release the in- 
fant upon the mother’s authorization, 
of course, to whoever she designates. 

We have nothing to do with con- 
tacts whatsoever, we know nothing 
about the fact that any woman is go- 
ing to release her child for adoption 
until we receive this letter. We never 
become involved with outside parties. 
We have a specific general order with- 
in the Lutheran Hospital Society which 
does not permit any employee to give 
information to anyone about the avail- 
ability of a child, because this once 
again is against the law. 

Now, what does this help us to do? 
Aside from things that I have already 
mentioned, if this letter comes into 
the nursing office, it is immediately 
routed through the admitting depart- 
ment, where it is noted upon her pre- 
registration that she is to be what we 
term a “no information case,” or we 
call it in the vernacular, “no info.” 
Right away then the admitting depart- 
ment knows this and it is written in 
red. It goes to the business office, where 
this information is filed for future ref- 
erence. Then when this woman is ad- 
mitted, the admitting department noti- 
fies the business office, notifies the 
nursing office, this letter is pulled and 
the AD-22 form is made out. The girls 
on the wards understand what this 
woman is involved in, and in the labor 
and delivery rooms they know how to 
care for her because she does have a 
special problem. The girls on post- 
partum know this also, and for the 
three or four days that she is in she 
must be treated a little differently than 
a woman who is naturally expecting 
with delight a child. The girls in the 
nursery will not normally bring the 
child out unless she requests it, and the 
baby stays in the nursery. There is no 
undue trauma given to this woman, 
and we know that when we approach 
her and talk to her in just simple day- 
to-day conversation what we are faced 
with. The telephone operators are not 
going to ring through to her room an 
unwanted call from an unwanted 
source. A visitor that she might not 
want to see, someone who is trying to 
get to her to support malicious gossip, 
and this is something that we have to 
contend with, cannot reach her. We 
have good communications, and good 
handling of these people all through 
the hospital simply because our per- 
sonnel know what they are working 
with. 

Now then, the mother will sign the 
release form when she is not under the 
effects of narcotics or sedatives of any 
form, or an anesthesia, and when she 
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knows what she is doing. We have had 
some people say, and some attorneys 
say, “Cover up that form when you 
give that to Miss Jones; I don’t want 
her to know what she is signing.” I 
must inform him that legally I cannot 
do this because she has every right to 
know what she is putting her signa- 
ture to. However, she may not want to 
see the form, and upon her request we 
will cover up the information on the 
AD-22, and she must sign it, but this 
must be at her request. 

When the forms have been signed, 
and only when they have been signed, 
may the potential adopting parents 
come in and view the infant, because 
we have had cases where a mother put 
off signing and finally decided to keep 
the baby herself. These are protections, 
and, after all, this child does belong to 
this mother even yet, and whatever her 
desires are, we must comply with them. 

You might like to know then how 
this procedure is received by the medi- 
cal and legal profession. I would say 
that in 98 per cent of the cases it has 
proved to be very successful. When it 
was decided to follow this procedure, 
it was brought before the section meet- 
ings in our hospital of the doctors that 
would be involved, and it was certainly 
generally agreed upon. As to the at- 
torneys, Mr. Leon Scales helped dis- 
seminate the information among them 
so that they would know. We do not 
make exceptions to this policy, and 
they know it now and there isn’t much 
tussling and fighting about it, in fact 
there is very little. 

I did have one the other day which 
was kind of interesting, a woman de- 
cided at the eleventh hour, so to speak, 
that she would change horses in mid- 
stream and instead of turning her baby 
over to a certain party, she decided that 
she would turn it over to another. She 
left the two babies—they were twins 
—she left them in the hospital and 
went home. Of course we informed the 
physician that she would have to pick 
them up herself because at this particu- 
lar point we couldn't become involved 
in it. A few days later he came back 
to me and said, “Well, Miss Wieman, 
I think you will change your mind and 
make an exception to this one.” I said, 
“I don't know whether I will or not, 
but tell me the story.” He said, “I 
know you will change your mind, be- 
cause it is one of your employees who 
is going to take the children.” I said, 
“That is just one very good reason why 
I won't change my mind, because I 
don’t want anybody to think that my 
employees might have coerced another 
employee for information that these 
infants were available.” So very defi- 
nitely I wouldn't change my mind at 
that point. Of course, I must say, that 
administration does support me and 
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that makes it very easy for me to handle 
these situations. Our attorney, if I re- 
fer cases to him, always stands behind 
me. I very much appreciate that, and 
I will say it publicly. 

I am sure that we have almost a 
hundred per cent good reception on 
the part of the medical and legal pro- 
fessions. 

How is the procedure received by 
the agencies? I did talk to the director 
of one of the agencies; I talk to her 
rather frequently in fact, and she says 
that she does believe that we are mak- 
ing a very honest and sincere attempt 
to do the best possible by these mothers 
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and infants. She believes that there is 
no better method for the hospital in 
the way of handling these cases, and 
she entirely agrees and has been most 
helpful in making suggestions to re- 
fine this particular procedure in the 
past. 

How is the procedure received by 
hospital personnel? To me, this is very 
important also. Our people feel pro- 
tected, they feel the hospital is inter- 
ested in protecting them, if they are 
going to assume this responsibility, in 
taking measures to see that the things 
are done in the best possible manner. 

Concluded on page 34 
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Supplier News Showcase 





Hospitals iin the _West spend over $400,000,000 annually for the general busi h k g, phar- 

1, and surgical supplies used in every day operation. HOSPITAL FORUM ‘presents 
here important news items on the products and supplier representatives who service these hospitals. The 
reader is urged to write for additional information on the products of concern to his department in order 
that his buying decisions may be based on up-to-the-minute knowledge of the best materials available. 
(Selection of items for this section is supervised by Gordon Mitchell, purchasing agent, Hollywood Presby- 





terian Hospital-Olmsted Memorial, committee chairman.) 


Rehabilitation Aid 


s 


Many benefits in the rehabilitation, employment and day 
to day comfort of paralyzed or handicapped persons are pos- 
sible.through the use of the new “Stand-Alone” Therapeut'c 


Aid. The “Stand-Alone” 


enables the patient to achieve a 


standing position unassisted after which he can motivate 
the veh‘cle as easily as a wheel chair. The inventor, a para- 
lyzed World War II veteran, has used the “Stand-Alone” suc- 
cessfully for more than two years. Thorough testing and 
improvement have developed the “Stand-Alone” to a point 
where it is a safe, easy-to-use vehicle that is easy to get into, 
will not tip over, and gives correct, adjustable support for 
patient when standing. It also folds compactly for transport- 
ing in a car or other transportation. With its use, new em- 
ployment opportunities are opened to the patient as well 
as therapeutic, psychological and physiological benefits. For 
complete details, write to Jean Medical Products Sales Co., 447 Hidalgo Avenue, 


Alhambra, California 


Linde Company Releases 
Hypoxia Film 

A new medical film, presenting 
general survey of the causes and effects 
of hypoxia, has been prepared by the 
Oxygen Therapy Department of Linde 
Company, Division of Union Carbide 
Corporation. Presented by Edwin Ray- 
ner Levine, M.D., it reviews the basic 
physiology of respiration and demon- 
strates clinical recognition of the major 
types of hypoxia. Augmenting this 
series of actual clinical examples is a 
sequence of animated diagrams which 
surveys the causes of hypoxia. Accord- 
ing to Linde Company, this film should 
be helpful as a medical school teach- 
ing aid because of the discussion on 
basic respiratory physiology and it 
should also be of great interest to in- 
halation therapists, supervisory nurses, 
and other hospital staff personnel con- 
cerned with care of the patient. The 
film runs 30 minutes, is 16 mm in 
color with sound and is available on 
free loan from your local Linde oxygen 
therapy representative or directly from 
Dept. HF, Linde Company, 270 Park 
Avenue, New York 17, New York. 


Mental Health Report Available 

Limited quantities of the report 
“Planning of Facilities for Mental 
Health” are available from the Depart- 
ment of Health, Education, and Wel- 
fare, Washington 25, D. C. The report 
presents the findings of the Surgeon 
General's ad hoc committee assigned 
to develop guidelines to serve as a 
basis for improved statewide planning 
for mental health facilities. 
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Useful Book List Available 

An up-to-date edition of the bro- 
chure on the “Most Useful Professional 
Texts for Hospital Administrators, 
Staff Members, Nurses, and Medical 
Record Librarians” is now available 
from the Physicians’ Record Company, 
publishers of hospital and medical rec- 
ord forms and hospital textbooks. 
Many new titles have been added, par- 
ticularly in the field of nursing home 
administration. Copies of the Book 
List will be sent at no charge upon re- 
quest to the Physicians’ Record Co., 
3000 So. Ridgeland Ave., Berwyn, 
Illinois. 


New Beam Metal Catalog 
Available 

The binding of the new Beam Metal 
catalog allows identification from 
the shelf as well as the master file. Also 
individual sections by product identi- 
fication are available. The new prod- 
ucts, Chart Racks for desk and wall 
hanging, Wheeled Chart Carriers, and 
BMI Cards are included in the 36 page 
book. Send inquiries to Beam Metal 
Specialties, Inc., 25-11 49th Street, 
Long Island City 3, New York. 
Luxo Names Western Manager 

Robert Rubin has been named man- 
ager of the Western Division of the 
Luxo Lamp Corp. of Port Chester, New 
York. As Western Division Manager, 
with headquarters at Luxo Lamp Corp. 
1683 Jerrold Ave., San Francisco, Ru- 
bin will be respons:ble for all West 
Coast sales activities for the Luxo line 
of adjustable, portable lighting, magni- 
fying, and hospital fixtures. 


Hospital Floor Control Booklet 

A complete program of hospital 
floor control is the subject of a new 12- 
page booklet offered by The Kent 
Company, Inc., Rome, New York. En- 
titled “The Microstatic Technic,” the 
booklet describes in detail the cleaning 
procedures for all hospital areas includ- 
ing operating rooms, delivery rooms, 
patient areas, corridor and service 
areas, etc. The technic employs a de- 
tergent germicide solution in conjunc- 
tion with a hospital vacuum of special 
design. Copies are available by request 
to The Kent Company. 


“Converter” Increases Mobility of Hospital Beds 

It is now possible to bring a patient 
tO a sitting position on either side of the 
bed without touching him with the use 
of The MacDonald Converter. The Con- 
verter, which includes the springs, mat- 
tress, and linens, swings out and forms 
a chair at right angles to the bed. The 
Converter attaches easily to most any 
standard hand operated hospital bed as 
well as to some of the power operated 
models. After two years of exhaustive 
engineering, designing, and testing, hos- 
pital equipment specialists have ap- 
proved the converter for its sturdiness and stability of construction according to 
the manufacturer. Attractive removable arm rests are standard with each convert- 
er affording the patient not only added support and convenience in the in and 
out of bed effort but also the luxury of a chaise-lounge when lying in bed. A 4- 
inch Airlon foam mattress, designed, engineered, and constructed by The Eng- 
lander Company especially for the MacDonald Converter, is now also available in 
the market. The mattress will allow the folding movements to and from any po- 
sition without damage to inner mattress construction and without wrinkling or 
disturbing the linens. For complete information write The Bed Converter Corpora- 
tion, 24 California St., San Francisco, California. 
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By L. BRENT GOATES 
Assistant Administrator 
Latter-day Saints Hospital 
Salt Lake City, Utah 


is CREDIT CHECK 


a business office or 


admitting function? 


The question of separating busi- 
ness office functions from the admit- 
ting office has roared back and forth 
in the hospital field on numerous oc- 
casions, but it has certainly been my 
experience that there can be no cate- 
gorical answer to this question as long 
as there is such a wide diversity in the 
size, type, and economic conditions of 
our hospitals. 

However, accurately defining the 
areas of “credit check” responsibility 
between the two departments can have 
an important effect in limiting over- 
lapping of functions and in streamlin- 
ing the admitting and financial proce- 
dures. 

Very few hospitals find it necessary 
to staff their front offices with the same 
quantity, or quality of personnel during 





Whether the. credit check is part of 
the admitting function or the business 
office is a problem of long standing. 
In Mr. Goates’ view, it is almost im- 
possible to relegate it completely to the 
business office for “even in the hospi- 
tals where the credit function is spe- 
cialized in the business office ... the 
wise admitting officer will make note 
of data which she regards as significant 
to assist in the collection of the ac- 
count... . The admitting officer faces 
two major responsibilities. She has the 
opportunity of leading the patent into 
a decision which will not add an un- 
necessary financial burden to the stress 
of physical ailment. . . . Her other 
vital responsibility is the collection of 
sums of money justly due the hospital 
and urgently needed to meet heavy 
operating costs. To some extent the 
hospital's solvency depends upon her 
keen business sense and loyalty.” 
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the night hours, as is done on the day- 
time shifts when the preponderance of 
volume processes through the hospital. 
Therefore, even if one assumes that a 
certain procedure is correct (during 
the day), there is a good chance that 
this procedure breaks down or is com- 
promised in the late evening or night 
hours. 


The answer cannot be to merely di- 


rect all credit cases to the credit de- 
partment and the insurance cases to 
be handled while the patient is in the 
admitting department. As indicated 
above, while this simple answer may 
work well during the day shift, the 
problem intensifies when the credit of- 
fice locks up for the night at 5 p.m. 
Some hospital authorities have at- 
tempted to solve this dilemma by the 
issuance of “Courtesy Cards” (so-called 
to avoid the super generosity implied 
in the word “Credit Cards”), This 
method has merit, if it could provide 
universal coverage to potential pa- 
tients. It removes much of the strain 
in a delicate situation without increas- 
ing the risk to the hospital. It has al- 
ready proven its value in limited use in 
the physician-patient relationship. 
Good admitting procedure has for 
many years been construed to include 
the technique of obtaining pertinent 
data and processing much of the paper 
work in advance of the patient's ar- 
rival. This pre-admitting procedure is 
designed to solve many of the credit 
problems existing with the approxi- 
mate 30 per cent of total admissions 
which are not vouchsafed by insur- 
ance. The practice has spread to in- 
clude maternity admissions, which 
though emergent in nature, are still 
predictable future events. Though 


many hospitals for years have followed 
this splendid practice, there are few 
admitting offices which couldn't con- 
tinue to make some further improve- 
ment in reducing the number of ad- 
mittances which still are not being 
screened in advance. 

The objective in all such efforts is 
to predetermine the ability of the pa- 
tient or his most interested kin, to meet 
the cost of the hospitalization. Theo- 
retically, this solves the problem, if it 
can be accomplished on all admissions. 
However, this ideal seldom has been 
reached, and hence, the question per- 
sists—"Shall the credit check be a part 
of the admitting function or be as- 
signed to the business office staff?” 

It is our experience, which may be 
typical, that good collection results de- 
pend upon the discussion of certain 
social and financial information about 
the patient in the admitting procedure. 
It is possible to make more dependable 
financial arrangements before admis- 
sion than afterward. 


All are aware of the high degree of 
tact and good judgment required in 
the make-up of the admitting officer. 
When the interview approaches finan- 
ces, it touches the most tender nerve 
center in the patient—his pocketbook. 
It is not uncommon for the patient to 
evidence resistance or evasion at this 
point. 

Even in the hospitals where the 
credit function is specialized in the 
business office, for reasons before men- 
tioned, the wise admitting officer will 
make note of data which she regards 
as significant to assist in the collection 
of the account. This specialist in hu- 
man relations has the responsibility of 
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matching accommodations to the finan- 
cial resources of the patient in such an 
adroit manner as to give the hospital's 
guest the constant impression of ren- 
dering a helpful service. Such items as 
employment, financial reserves, esti- 
mated length of stay, reputation of the 
physician, diagnosis and personal hab- 
its which might suggest privacy, all 
figure into this decision. 

The admitting officer faces two ma- 
jor responsibilities, which need not be 
conflicting. She has the opportunity of 
leading the patient into a decision 
which will not add an unnecessary 
financial burden to the stress of physi- 
cal ailment. A sound and practical pay- 


ment plan, agreed to upon entry in the 
hospital, will relieve the patient of 
much worry and anxiety. Her other 
vital responsibility is the collection of 
sums of money justly due the hospital 
and urgently needed to meet heavy 
operating costs. To some extent the 
hospital's solvency depends upon her 
keen business sense and loyalty. 

With the increasing emphasis on 
public relations, the nation’s hospitals 
have in recent years seemingly moved 
away from the practice of requiring a 
deposit on admission. Advocates of this 
policy justify it on the basis that the 
hospital has no working capital and re- 
quires payment to be made as the serv- 
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ices (and costs) are being expended. 
Collection records sometimes show that 
the only payment on bad accounts was 
the advance payment as the patient was 
admitted. 

If the hospital has adopted such a 
policy, another potential public rela- 
tions pitfall exists. A most diplomatic 
and tactful admitting officer is needed 
to phrase the request in an affirmative 
manner and yet not convey the im- 
pression that the hospital is heartlessly 
commercial. Preadmitting, as previ- 
ously indicated, solves most of the 
problems and provides advance warn- 
ing of the policy of advance payment. 
This practice takes considerable pres- 
sure off the admitting officer. 


DIFFICULT PERSONALITIES 


Dealing with the public, the admit- 
ting officer will expect to encounter 
occasionally some difficult personalities. 
She soon learns to diagnose the char- 
acter of the patient, or his relative, and 
instinctively has confidence in his in- 
tegrity or recognizes that here is a 
person mature in years but one who is 
emotionally infantile. One individual, 
fitting the latter description, was asked 
recently how his hospital bill was to 
be paid. He indignantly said, “Oh, 
don’t worry about that . . . I have 
socialized medicine.” It is at moments 
like this when the admitting officer 
cherishes the hope that the credit man- 
ager is immediately available in his 
office. 

It is our conclusion that a properly 
trained admitting officer can and 
should handle the credit screening as 
a part of the admitting process, for the 
routine admission. She should be 
backed up by a credit man, specialized 
in the skills of public relations, to 
whom can be referred the difficult, 
problem cases. There are individuals 
who are simply not impressed with the 
average admitting clerk in discussing 
financial matters and require the at- 
tention of a man possessing more au- 
thority to carry out their negotiations. 

Under this arrangement, manage- 
ment should not draw the boundaries 
for credit screening too tightly between 
the admitting office and the business 
office. Straight line control of any func- 
tion is desirable, but in this case, we 
conclude, it is not practicable. There- 
fore management need not be con- 
cerned about overlapping on credit 
handling but final responsibility for 
review of all credit experience should 
be clearly centered in one individual. 
Such a divided function does, however, 
place a premium upon cooperation be- 
tween the two departments for each 
one is dependent upon the other, and 
the hospital’s financial strength and 
public relations is largely in the hands 
of both departments. 
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AMERICAN PHARMACEUTICAL ASSOCIATION 
Convention Report 


The 18th annual meeting of the 
American Society of Hospital Pharma- 
cists was held in Chicago in April, in 
conjunction with the 108th annual 
convention of the American Pharma- 
ceutical Association. Joseph H. Becker- 
man, chief pharmacist at UCLA Medi- 
cal Center, and A.S.H.P. delegate from 
the Southern California Society of Hos- 
pital Pharmacists reports the following 
convention highlights for FORUM 
readers. 


During the sessions of the A.S.H.P. 
meeting Dr. Don Francke, director of 
pharmacy service at the University of 
Michigan, presented the results of a 
nation-wide study conducted under a 
grant from the United States Public 
Health Service. Some of the more in- 
teresting statistics of this Pharmaceuti- 
cal Audit were: 

There were 164 million prescrip- 
tions, amounting to $321,000,000 
worth of drugs filled by hospital phar- 
macists throughout the nation during 
1956. In dollar value this is more than 
27 per cent of all prescription drugs 
produced in the U.S. In 1929 less than 
5 per cent of all prescription drugs 
were dispensed in hospitals. 

Predictions are that the volume of 
drugs dispensed through hospitals will 
continue to rise steadily with the in- 
crease in the nation’s population, the 
increase in citizens over 65 years of 
age and the greater utilization of hos- 
pitals for the treatment of both inpa- 
tients and outpatients. It is estimated 
that 50 per cent of all ethical drugs 
will be distributed by the hospital 
pharmacist by 1975! 

The Audit of Pharmaceutical Serv- 
ice showed that during 1957, 4,845 full 
time and 998 part time pharmacists 
were practicing this specialty. It was 
predicted that the needs for hospital 
pharmacists based on additional beds, 
providing pharmacy service in those 
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hospitals now without a pharmacist 
and to replace those now in practice 
who leave as the result of death or to 
enter some other activity will be 
10,000 pharmacists by 1975. The ratio 
of men to women in hospital phar- 
macy is 2 to 1 with more than half of 
the women being members of religious 
orders, usually Sister pharmacists in 
Catholic hospitals. A high percentage 
of all pharmacists practicing in hos- 
pitals are young — falling in the age 





bracket between twenty and forty years 
of age. 

During the convention, a ten thou- 
sand dollar grant, earmarked for a long 
range continuing education program 
was presented by Wyeth Laboratories 
to the American Society of Hospital 
Pharmacists. Presentation of the grant 
was made to A.S.H.P. President Clifton 
J. Latoilais by H. L. Ferrier, hospital 
manager of Wyeth Laboratories. Spe- 
cific use of the funds will be directed 
toward setting up a unit which will 
supplement present services now avail- 
able such as annual institutes, semi- 
nars and assistance with internship pro- 
grams. 


Northwest Schedules 
International 
Convention 


The large attendance at the First 
Pacific Northwest International Phar- 
maceutical Convention and Exposition, 
being held June 18-21 at Seattle, au- 
gurs well for this newest of annual 
conventions in the pharmaceutical 
field. A joint endeavor of the Pharma- 
ceutical Associations of Idaho, Ore- 
gon, Washington and British Colum- 
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bia, the event is designed to replace 
the individual conventions previously 
held by each organization. 





In addition to the various business 
sessions, renowned speakers such as 
Dr. Ballentine Henley and Charles 
Beall of McKesson & Robbins, and the 
excellent Drug Show. The social pro- 
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ADOPTIONS . concluded 





As I say, they feel comfortable, and | 
feel comfortable every time I go to the 
nursery to release an infant to bring 
it to potential adopting parents. I do 
believe everything that is possible has 
been done to see that the baby is go- 
ing to the right people and to see that 
it is being done in a manner most ac- 
ceptable and humane in all respects. 


How about trends? Can we evaluate 
trends, and how? Well, it is relatively 
simple to evaluate trends if you have 
in your files material to work with, 
and we of course do because when you 
send your AD-22 to the State, you keep 
one. On this AD-22 is all of the in- 





formation you need to know regarding } 

the care, the birth of the baby, who the 

a a baby was released to, and so forth. We 

also file the attorney's letter, and on 

that letter, naturally, we have certain 

PRIDE OF THE HOSPITAL specific information. I will say that it 
is noticeable that there are several 

physicians in our area who seem to do 

the preponderance of the work, aside 
from the agencies. This is not useful 
information to a hospital per se, of 
course, it is simply that there are trends 
involved. It may be useful to someone 
else someday, I do not know. However, 
I think whenever you are keeping rec- 
ords, you want to evaluate them be- 
cause there is not much sense in keep- 


. Unretouched photo used by permission - 
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This beautiful, new nursery with pastel decorated walls 
and coral vinyl rubber tile floor is the pride of St. Luke 
Hospital, situated in the foothills overlooking Pasadena. 


Absolute sanitation and maximum safety underfoot 


is essential in this first home of the newborn, asserts 
Mrs. Lorraine Johansen, executive housekeeper, 


and the beautiful new floor—like all floors and halls ing them if you are going to throw 
in this distinguished institution—is protected with _— og a filing — and not look 
. : at them for twenty-five years. 
Columbia Floor Care Products. y y 


I appreciate the invitation to speak 


If you have beautiful floors you wish to keep lovely and before you today, and it is a distinct 


safe through years of service, why not ask your Columbia privilege for me. I would like to invite 
representative for an on-the-floor demonstration you to write the hospital, if you are in- 
of the quality Columbia products made specifically for | terested in our procedure, and I will 


be most happy to send to any hospital 

our written procedures. Perchance you 

can improve them, you probably can; 

maybe you can modify the procedure 

to suit your particular needs and cir- 

*(olu bi , ) ( cumstances. But we do feel that you 

MULG GX ompan need to protect yourselves, the mothers, 

MANUFACTURERS OF FLOOR CARE PRODUCTS OF QUALITY the infants, and the hospital personnel 

590 Riverdale Drive, Glendale 4, Califomia  * CH 5-5731 and, of course, the hospital itself. 

600 Sixteenth Street, Oakland 12, California * Highgate 4.5913 EAL COLLECT | Please do not hesitate to contact us, 

709 Bank of America Bidg., San Diego 1, Calif. * BElmont 3-5553 and of course I will be very happy to 

2302 Watt Avenue, Sacramento 25, California * iVanhoe 3-2921 answer any questions you may have 
ii , | that I am prepared to answer. 


the type of floor you have. No obligation, of course. 
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HOSPITAL FORUM CLASSIFIED 
4747 Sunset Boulevard, Los Angeles 27. 
Phone: NOrmany 5-5836. Rates: $1.00 


per line, minimum 3 lines. Display clas- 
sified, $15.00 per inch. 





FOR SALE & TO BUY 


For your forms requirements, both 
stock forms and forms specially pre- 
pared for your hospital, write one of 
the nation’s leading hospital forms 
supply houses, The Steck Company, 
Box 16, Austin 61, Texas. 








1 Ideal Food Conveyor Systems Cart, 
stainless 115 volt AC 1600 watts 
Model 5017T. 

1 Aloe revolving chart file #40- 
P6268F, unused. We paid $293.28 
with tax Make offer—sale or trade. 
Contact Gordon Mitchell, Hollywood 
Presbyterian Hospital, 1322 N. Ver- 
mont, Los Angeles 27; NO 2-9151, 
Ext. 171. 





POSITIONS OPEN 


House Physician, General Practice, 
full time; for 68 bed county general 
hospital in rapidly growing community. 
Attending staff of 32. Approximate 
salary $1000.00 a month, apartment 





| as | 
$ Prepare for Accreditation § 
oe * 
4 HAROLD BEHNEMAN, M.D. 4 
$ Former field representative with 4 
@ Joint Commission on Hospital Ac- @ 
@ creditation is available for “‘dry- @ 
4 run” surveys; a complete survey with $ 
@ written reports, meetings with staff, @ 
@ board and/or officers. Usually takes @ 
$ 2 days. Moderate fee plus incurred 3 
@ expenses © 
. ae a 
4 1375 Pacific Highway S$ 
4 San Diego 1 4 
® BElmont 4-8871 Ext. 239 o 
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CLASSIFIED 


advertising 


* 


and subsistence available. California 
license or reciprocity necessary. Apply: 
Assistant Administrator, Santa Maria 
Hospital, Santa Maria, California. 








Record Librarian—registered, for 145- 
bed fully accredited hospital. Write 
Box E-101. 


Administrative Dietician — ADA, 5 
years experience. 300-bed hospital in- 
cluding cafeteria and coffee shop. 
Supervise 3 dieticians and clerical 
staff. Send resume to Box E-102. 


POSITIONS WANTED 


Administrator-Asst. Admin. — Male, 
diversified experience—business office, 
accounting, purchasing, maintenance, 
construction. Education business admin. 
& legal. Presently in hospital field. 
Write Box D-104. 











Asst. Administrator or Business 
Manager — Woman, for hospital or 
clinic in Los Angeles area. Recent hos- 
pital experience. All phases patient re- 
lations, admitting, pricing, insurance, 
office management. Experienced in 
group insurance, workmen’s comp., ad- 
ministration and claims. Write Box 
D-101. 
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New Hospital Mask Developed 


Minnesota Mining and Manufacturing Co. 
(3M) of St. Paul, Minn. has made available 
their new hospital mask which combines 
high filtration and wearer comfort. The mask 
is designed for disposability, light weight, 
filtration, 
easy speech and no contact with the face 
except at the edge. It adjusts to any face, re- 
duces fogging of glasses and provides an 
unobstructed field of vision. Nine masks 
weigh less than an ounce, and since the mask 
does not touch the nose or mouth, it re- 
mains drier and moisture is not normally 
forced through by the breath. For complete 
information, write Minnesota Mining and 
Manufacturing Co., 900 Bush Avenue, St. 


more than 90 per cent bacteria 


Paul 6, Minnesota. 
Instant Meat Tenderizer 

Adolph’s Meat Tenderizer has gone 
Instant and is now available in institu- 
tional size. With the use of the new 
Instant Meat Tenderizer, “Breakfast 
Steaks” can be served economically. 
A new food service has also been made 
available so that hospitals may write 
Adolph’s Ltd., 1800 W. Magnolia 
Blvd., Burbank, California for quantity 
recipe variations of “Breakfast Steaks.” 
Southwestern Supervisor 
for Diversey 

D. R. Neuroth has been named to 
the newly created position of institu- 
tional sales supervisor for The Diver- 
sey Corporation's Southern Pacific Di- 
vision. A Diversey sales representative 
since 1959, Neuroth will supervise 
sales and sales promotion of the com- 
pany’s specialized chemical cleaning 
compounds for hospitals in Southern 
California and part of Arizona. 





Scotsman Refrigeration Expands 

Scotsman Refrigeration, Inc. has re- 
modeled and enlarged their headquar- 
ters at 321 West Garvey Avenue in 
Monterey Park. From 400 square feet 
of office and warehouse space, they 
have gone to 12,000 square feet where 
Scotsman Ice Machines of all sizes are 
kept available. In addition, a branch 
has been opened in Fresno, California 
at 4413 Belmont Avenue with Gerry 
Foster as manager and Chuck Drouet 
as service manager. 


American Cyanamid Names 
Western Salesman 

Clifford M. Eppard, Jr., has been as- 
signed a sales territory in the San Fran- 
cisco Bay area for the Surgical Products 
Division of American Cyanamid. A 
graduate of San Jose State College, Mr. 
Eppard makes his home in San Mateo, 
California. 


Manual Issued to Aid 


Administrators 

In an effort to assist the administra- 
tor in his striving for maximum ef- 
ficiency in the use of his resources, the 
Catholic Hospital Association of the 
US. and Canada has published “Guides 
to Hospital Administrative Planning 
and Control Through Accounting.” 
Many hospital administrators have not 
been formally educated in the princi- 
ples of accounting so necessary to the 
more important needs of modern hos- 
pital administration and as a further 
complication, skilled accounting assist- 
ants to administrators are not available 
in many hospitals. The manual had its 
start in 1951 when it was indicated that 
there was an urgent need for research 
into the area of hospital administrative 
planning and control through account- 
ing. Existing literature offered little or 
no assistance in the area of administra- 
tive use of financial data. The late Wil- 
liam H. Markey, Jr., C.P.A., director of 





Small Freezer for Hospitals 

A completely new, easily portable 
and sanitary small freezer has been an- 
nounced by Frosty-Glass Company. 
Called Mite-T-Freeze, the unit pro- 
vides a “step forward” where the main- 
tenance of a sub-zero temperature is 
required for present day slush-packs 
and other very cold temperature stor- 
age. Portability and compactness allows 
placement of the unit where needed 
at critical times. Normally furnished 
with a white fiberglass exterior, Mite- 
T-Freeze is available in optional colors 
to permit differentiation of contents or 
department use. For complete informa- 
tion write Frosty-Glass Co. Dept. 
B-40, Box 762, Santa Monica, Calif. 


the Association’s Council on Financial 
Management Services, was authorized 
to proceed with a research project that 
gave birth to the present manual. 

The research project determined that 
there is an excessive number of admin- 
istrative reports and quite a number of 
administrators do not have the under- 
standing of basic administrative reports 
nor the ability to use the information 
contained in them. The manual, there- 
fore, reduced the number of reports to 
10. It explains why these reports are 
important, how they are to be inter- 
preted and what uses the administrator 
can make of the information contained 
in them. Unessential reports are re- 
viewed in a final chapter of the manual. 
“Guides to Hospital Administrative 
Planning and Control Through Ac- 
counting” may be purchased through 
the Publication Department of the 
Catholic Hospital Association, 1438 
South Grand Blvd., St. Louis, Mo., for 
$2.00 per copy. 





Unique Pillow Developed 





The unique new line of bed pillows 
announced by Perma-Foam Inc. of New- 
ark, New Jersey, features a pillow made 
of two pieces of convoluted (mechani- 
cally cored) urethane foam, hermeti- 
cally sealed together surrounding an 
inner sheet of foam. The process pro- 
vides core-like cells, with air trapped in 
each core. Listed among the outstanding 
features are: resilience without bounci- 
ness — never mats down, never needs 
fluffing yet gives soft, relaxing support 
without bouncing the head; hygienic, non-allergic, non-aging — will not support 
bacterial life, and will not powder, disintegrate or lose resilience; light weight, 
high strength; easily cleaned — surface can be sponged with soap and water or 
detergent, or entire pillow can be autoclaved. For complete information write 
Perma-Foam Inc., 23 Centre St., Newark 2, New Jersey. 
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23,347 SQUARE FEET OF 
HOSPITAL SPACE 


That’s how much space 75 hospitals found simply 
by getting rid of their formula rooms. They now 
use that space for patients, not for formulas. 


What do they do for formulas? They have them 
delivered daily by Baby Formulas, Incorporated. 


The delivered formulas are guaranteed sterile 
and exactly as prescribed. And, thanks to large 
volume and specialized production, they actually 
cost the hospital less than when they were made 
right in the hospital. 


In sum, this service cuts costs, and—by freeing 
formula-room space and personnel—helps the 
hospital become better equipped to provide 
medical care. 


Reasons enough to consider this service for your 
hospital. Write today for more information. 


Baby Fo mulas 


SAN DIEGO - 7922 Armour 
LOS ANGELES - 6115 Manchester Blvd. 
Buena Park (September 1961) 
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Raising money today is harder than ever before. There's 
not a person you know who hasn’t been approached by 
committees, bombarded through the mails or tagged on ; 
the streets. { 
So just remember when your Hospital sets out to raise 








funds it’s easier and easier for people you ask for money —~ 
to say, “No.” 






That’s why so many Hospitals have turned over the ever-present problem of organ- 
izing fund-raising appeals to the American City Bureau. Since 1913 our experienced 
staff has been the guiding and driving force in more than 3,600 campaigns. 

Would you like’to know how this experience can help your Hospital raise the 
money you need? Just call or write today. Without cost to you, we'll make a study 
of your special problems and prepare an indivdiual plan to meet them. 











AMERICAN CITY BUREAU Professional Fund-Raising Counsel for Almost Half-a-Century | 


Parkfair Building, 451 Parkfair Drive, Sacramento 25, California and in Chicago, New York, Atlanta and Houston 


Founding Member American Association of Fund-Raising Counsel 
Institutional Member and accepted for listing by the American Hospital Association 





